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ABSTRACT v 

The report summarizes findings from a 3-year national 
self-study of the profession of speech-language' pathology and ^ 
audiology. The study followed a four-phase timeline; (\) 
identification of clinical-educational needs of the communicatively" 
handicapped (traditionally served speech and language impaired 
individuals as well as -those with other handicaps) ; (2) analysis of 
competencies needed by speech pathologist^ and audiologists; (3) 
analysis of discrepancies in competencies of existing speech^ 
language, and hearing personnel; and (4) development of ./ 
recommendations for preservice and inservice training. Project 
objectives for each of the four phases are enumerated and progress or 
accomplishment in meeting each objective is described. A summary of 
recommendations from the self-study touches on 10 issues: 
undergraduate education f graduate education, professional doctorate,, 
interface' of students with those in other disciplines, preparation of 
students to serve j.n a variety of settings, preparation, of 
speech-language pathologists and audiologists for a changipg society, 
specialty certification, continuing education, Research, and advanced 
technology. The bulk of the report is composed of nine appendixes, 
including a report of findings ttpm the competency survey; and papers 
from a national conference on undergraduate, graduate, and continuing 
education. (QL) / 
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BACKGROUND 

To remain viable "and responsive to 4 societal needs',- all professions must - 
engage in periodic self -assessment. 'The present study involved a three-year 
national self-study of the' profession of. speech-language ^pathology and audiolo 7 

Self-assessment" allowed the profession ft* determine how appropriately it 
5s responding to -the= needs of all * communicatively handicapped individuals so 
that these individuals may be assisted to- function at their maximum potential. 

The goals of the study, divided by phase, were to: . — 
n hase -I; Needs Identification (mdnths lr9) - 

Identify the clinical-educational services needed by the com- 
municatively 'handicapped 1 so that they can develop maximum com- 
petence in communication." 

Phase II: N eeds Analysis (months 10-12) ... 
- ''. Define the competencies- required -by current and future speech- 
language pathologists and audiolpgists in order to, provide 
full, appropriate services for all communicatively handicapped 
individuals. _ * % - 

• Phase I II: Discrepancy Identificati on (months 13-24) 
Collect and analyze data from universities, service . providers 

• and supervisors to determine deficiencies' in the .competencies 

• of speech-language pathologists and audiologists who have been 
trained to serve the communicatively handicapped. 

Phase IV: Discrepancy Reduction (months 25-36) '. 
Develop recommendations for preservice and iriservice training 
wh«ch will enable speech-language pathologists and audiolo- 
gists to acquire the necessary competencies to provide compre- ^ _ 
hensive service delivery programs.. % « 
This study examined the needs of the commvlhicatively*; handicapped.;' in<^ud- 
ing those who have been served traditionally as -speech-language impaired, as 
we!l as other handicapped individuals (mentally retarded -hard of hearing . 
deaf Visually handicapped," seriously emotionally disturbed orthopedically im- 
ptir^other heall* impaired, deaf -blind, multi-handicapped specific learning 
disabled! bilingual handicapped) who'also have communication disorders. 41- . 
though the primary emphasis was bn the special needs of communicatively handi- 
capped children (b-21 years),' the self-study effort was designed .to identify 



» 

Where the service needs of the communicatively handicapped were determined 
to be addressed iMd^uately or not at -all by the profession, the competencies 
required to jremed^ate^ these njeecls were defined. Finally, educational * 
recommendations were proposed nhei^byif current?- ^id future prof essio aals will be 
able, to attai^ the skills nKa^gary rp address Jbhese needs. \ n ^ 

i ' . * „ % 

The second way in r which an expansion of scQpe has occurred arises from the 
recognition that"-service; delivery to the communicatively handicapped necessari- 
ly presumes strong support from the- training sector of the profession in the 
area of. clinical research. Research is- vital in meeting the professifcn's re- 
sponsibilities in the a*e&* of prevention, identification, assessment/ and re- 
mediation of "rronfmutiicative aisoTrclersf and in the evaluation of service out- 
* comes. Five additional members were appointed Co the Advisory Committee to 
represent the research component of the profession. ' Travel ekpens^s of these 
members to meetings of the Advisory Committee wpre £un4ed by the American 
Speech-Language-Hearing. Association, sinces£Jje»/origi : nal proposal did not in- 
clude thejLr participation. 

theH-ast self-assessment completed by the- prof ession of . speech-language 
pathology and audiology occurred in 1?^.^ The 1963 study, sponsored by the 
American Speech^L^ngu age-Hearing Association (ASHA) , culminated in a national 
conference on graduate education. This* effort resulted' in the establishment of 
many standards and policies which guided graduate education in the profession 
for the past 20 years? It apparent, however, that 'given the many changes 
that occurred in the' 1970s, educational requirements establishecj - for the pro- 
fession as a result -of the 1963 conference may no longer, be* appropriate for the 
needs of the 1980s. Further, because the last self-study determined that the 
master's degree was to become the entry degree for the £rof fession', it did not 
provide educational direction for the field in terms of undergraduate training. 
Sin^ thousands 1 of 'individuals current ly serving the^ communicatively handi- 
capped hold onl> the baccalaureate degree, the previous study, although signif- 
icant, was not comprehensive. By contrast to tne previous effort, the present 
/study was field based and acknowledged specifically the two predominant 
tional degrees held by service providers,^ in -addition to the 'prof essiona^jPe"- 
toi?at^. \^ ' t '^f" 

Ihe self-study was divided into foVir phases, each wi,th observable out- 
comes. Che entire project was overseen by an Advisory Committee made up of 
communicatively handicapped persons, parents of communicatively handicapped 
children,~service providers, university faculty, a student representative, rep- 
resentatives of state educational agencies and supervisors of speech-language 
patjaolpgy and aildiology services in lo£al educational agencies . 

* * , * r . * • 

The findings and" recommendations resulting £rom this self-study will 

impact; preserviee and inservice training of 3peechMLanguage pathologists and\ 

audioiogists. Professionals ^ho have, competencies required to serve a > 

diversity of individual needs and jibilities will, therefore, provide more* 

^ef^ecfrivef services for a greater^ number of the communicatively handicapped 

population. More .appropriate services also will be* provided so that Jthese^ 

individuals are better able to & £e£li'za their^full communication potential. 
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PROJECT. OBJECTIVES ^ 

The following activities were planned for the preimplementation period -fed 
the- four phases of the project:- , a ^ * 

Preimplementation 

1". Ijmploy project staff. . * 

2. Appofn^ Advisory Cotraiittee. - . < 

P hase I; Needs Identif icatiofr (months 1-9) 

1. Describe roles /responsibilities of the Advisory Committer 
relative to* the study. - \ 

\* ■ , • - ' ' - . 

2. Conduct aeetiugs to identify needs of the communicatively 
handicapped that oust- be addressed, by the profession, if 
these children are' to realize their full potential. 

3. Prepafe a list of the needs of communicatively handicapped 
children. ^ 

4. Solicit nominees for participation in Regional Study 

* 

Groups. % - 

5. Select study group members. , . ° . . 

6. Evaluate Phase I. c 

Phase 1^: Needs Analysis (months 10-12) . ; 

1. Distribute Phase Import, to all Regional St;udy Group - ^ 
(RSG) participants, v 

2. Conduct orientation -meeting for study group leaders. 
'3. Conduct Regional Study Group meetings . . 

Review and expand ' needs that were identified in Phase I. ^ - 
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b. Develop competency statements relative to how the 
needs can b^ addressed. 

.4. Prepares final report that amalgamates. work of all 10 groups, 
5. Evaluate Phase 
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Phase Discrepancy .Identi'f ication '(months 13-24) 

• — »• " * . \ *".•■'"' 

»'/ * 1*. Develop survey /instruments based upon the results of Phase 

* . .'" .ii 5 ■ '.-•< • • 



2. Identify ' survey respondents. * T 

Educational program directors. 
* * b. 'Supervisors - 
c. Service providers 

3. * Collect data. * 

4\ Conduct fqllow-up to improve response rate from respon- 
dents. 

J/ Analyze data from a variety of perspectives. 

6. Define the needs of comntunicatively handicapped children 
that are cot being addressed, or addressed adequately, by 
the profession. 

7. # Complete. a report relative, to Phase III. 

8. ' Select and invite experts to attend the National Confer- 

ence (Phase IV). . 

9. Evaluate. Phase III. J 

Phase IV: Discrepancy Reduction (months 25-36) 

1. Distribute report from Phase HI to National Conference 
attendees. * 

2. Plan National Conference. , * f 

*** 

,3, Conduct National Conference so that educational strategies 
T\ for providing £he profession with the competencies neces- 
r& sary to meat the needs of communicatively handicapped 
children are defiaed. 

4. Evaluate the National.. Conference . 

k - - ■ << 
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5. Prepare a summary report of professional competencies and 
edupational recommendations, , V^.V . " 

6. Distribute report in 5 above. 

7i Gomfxlete a final report, of the project, including a 
compilation of the results of all four phases. 

8. Evaluate Phase IV. 
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PROJECT PERSONNEL 

The following personnel were utilized to ^omplpte the project. Personnel 
listed include those who were funded in p£ft or whole from grant funds and 
those participating as part of applicant contribution. 

' ' PROJECT ADMINISTRATOR 

Kathleen M. Griffin, Ph.D. , Director , Administrative Department and Deputy 
Executive Director served -as Project Administrator from July, 1980 to October, 
1980, at which time* she was Director; Research and Professional Development 
Department; She was responsible for expediting administrative process,^ approv- 
ing staff assignments and schedules,, assisting the Project Director upon re- 
quest, and participating as a technical advisor in completing each of the ob-r 
jectives . « 

Frederick T. Spahr, Ph.D. , Executive-Director, served as Project Adminis- 
trator from October, 1980 to January, 1981. He assumed Dr. Griff in f s. Responsi- 
bilities upon her appointment as Director, Administrative Department. 



James B. Lingwall, Ph.D. , served as Project Administrator from February 1, 
1931 to the end of the project. . He assumed Dr. Spahr's responsibilities upon 
his appointment to Director, Professional Affairs Department. . 

' PROJECT" DIFvECTOR 



Jerry L. Punch, Ph.D* served as Project Director from July, 198€ to July, 
i9Sl. He was responsible for. ensuring that ' all objectives of the project were 
carried out as specified in the final report. When he assumed responsibilities 
as Director of the Research Department . Trudy Snope, M<A. was employed as Pro- , 
ject Di^eetot^. She assumed the responsibility for ensuring that all project 
objectives were metL 

\ PROJECT MANAGER 

/ 1 
1 Trudy Snope, M. A. served as Project Manager from July, 1980 to July, 
i981. She worked under the direction of the Project Director. She was respon- 
sible for coordinating and conducting the Regiohal Study Group meetings , Advi- 
sory Committee meetings, writing and disseminating product reports and assist- 
ing the Project Director to ensure that all project objectives were met. In 
* July, 1981 she assumed the responsibilities of Project Director and David Fein, 
M.A. was employed as Project Manager. He was responsible, for conducting sur- 
veys" in conjunction with the Project Director. 

OTHER PERSONNEL 

Advisory Committee _ 

The Professional Self-Study Advisory Committee members were responsible 
for overseeing the self-study throughout its four phases. 

Id 
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0RegiQna#' Study .Group .Participants 

V 



- f-Tlie- parents of communicatively handicapped children, adults with commuai 
^^at^vUairment, speech-language pathologists and audiologists from various 
• serSce^ettings who participated in the ten Regional Study Groups determined 
"SrSdl jS the communicatively handicapped and developed recommendations for 
sllev£j|±ng .these -needs. 

... ■ s " *" , • ' v / 

Vite<:l4L'a#c'6n f erence Participants . ■ 

'^121 participants, professionals representing schools, hospitals, 

private practice and universities, in the 1983 National Conference on 
Graduate and Continuing Education, proposed recommendations 
r and future professionals can attain the competencies necessary 
to appropriately serve communicatively handicapped persons. 




4 



17 



ERIC 




OHE OBJECTIVES 

•July 1, 1980 - June 30, 19fal 



ERIC 



13 



YltAft ONE . 

1980 - »198l : 

OBJECTIVES 

^ ■ f 

1. Smploy project staff 

, 2. Appoint Advisory Committee 

PHASE I; KEEPS IDENTIFICATION (MONTHS 1-9) 

1., Describe roles/responsiblfties of the Advisory Committee 
relative to study. 

2. Conduct meetings to identify needs of the communicatively 
handicapped that must be addiressed by the profession if 
these childten are to realize their full potential. 

3. Prepare a list of the needs of communicatively handi- 
capped individuals* 

4. Solicit nominees for participation in ii^wuu Scugj 
n - oups . 

5. Select study group members. 

6. Evaluate Phase I. 

PHASE II: HEEDS ANALYSIS (MONTHS 10-12) - , 

l.> Distribute Phase I Report to all Regional Study Group 

* (RSG) participants. 

* 2. Conduct orientation meeting for study group leaders. 
3. Conduct Regional Study* Group meetings. ; 

a. Review and expand needs that were identified in Phase 

b. Develop competency statements relative to how the 
needs can.be addressed. 



4. Prepare a final report that amalgamates work of all 10 

gTOUpS. 



5. Evaluate Phase II. 
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PREIMPLEMKNTATIOM r- ' * 

OBJECTIVE 1: Employ project staff 

Kathleen. M. Griffin, Ph.D. was appointed Project Administrator in July, 
1980. James B. Lingwall, Ph.D., was appointed Project Administrator, effective 
February 1, 1981, replacing Dr. Kathleen M. Griffin. Dr. Lingwall is the ' 
Director of the Professional Affairs Department of the American Speech- 
Language-Hearing Association. Trudy Snope, M..A., was appointed Project - 
Director, effective 'October 1, 1981, replacing Jerry L. Punch, Ph.D. Da#id 
Fein, M.A., was appointed Project Manager, effective October 15, 1981. 

OBJECTIVE '2: Appoint Advisory Comjtni t tee • 

t ' 

A 15-member Advisory /Committee was appointed prior to the first meeting in 
September, 1980. T&o additional members were subsequently appointed c provide ^ 
improved representation in the area of language disorders The addition of 
five researchers resulted in a to 1 of 22 appointments. Norma S. Rees, Ph.D., 
then Dean of Graduate Studies at the* City University of New York (CUNY), and 
currently Vice Chancellor, University of Wisconsin at Milwaukee, was designated 
Chairman of ttie Committee. ■ » , . 

4 During the course of the. project, a v subcqmmittee structure was formed 
whereby the various goals of the , project could be met efficiently and orderly 
transitions could be made from one phase to another. Six subcommittees, com- 
prised of overlapping membership, resulted from the finalized structure. The 
chairmen of these subcommittees comprised a Steering Committee for the project. 

PHASE I: k NEEDS IDENTIFICATION 1 

OBJECTIVE. 1: Describe rolesVresponsibilities of the Advisory Committee 

relative to the study. . « • V 

-1 

V At the September, 1980 Advisory Committee meeting, the Project Director 
i summarized . the self -study grant proposal and reviewed the roles - and respdnsi-w-*» 

bilities of thfe Advisory Committee over the three-year period* The self-study 
^ was described by noting the critical issues and basic questions addressed by 
* the project, explaining the meeting and evaluation components, and identifying 
the phases of study, participantsf^nd products to be generated. A ,list of spe- 
cific responsibilities of the Advisory Committee by phase was distributed to 
Committee members. 

OBJECTIVE 2: Conduct meetings to idlntify needs of the communicatively handi- 
capped that must be addressed by the profession if they are to 
realize their full potential. 

Three meetings of the Advisory Committee were held during Phase I, the 
first at the ASHA National Office, the second in conjunction with the ASHA 
Annual Convention (Detroit, Michigan), and the, third in Bethesda, Maryland. 
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number of subobjectives , some involving planning^activities related to 
Phase I and subsequent phases,- was completed during these meeting?. Specific 
objectives and accomplisHments of these meetings are reported b^low. ^ 

OBJECTIVE 3: Prepare fr'list of the needs of communicatively ' handicapped 
/ . individuals; ' t , * 

The Committee developed a three-dimensional model as a guideline in defin- 
ing the service needs of the communicatively impaired. Th^tb' ee parameter's of 
the'model included six service functions (->r*vent;Lor ide -ifi-a; ^n, assess- 
ment, remediation, evaluation of ou f ion* auu administration, two service needs 
areas (core needs an^ unique. needs) , and three levels along a continuum of age, 
(preacatiemic, acaden^Lc, . and postacademic) • 

OBJECTIVE 4: Solicit nominees for participation *In Regional Study Groups^ 
■' (RSGs). 

The Advisory Committee determined that the composition of each Regional ^ 
Study Group would be as follows: (a) four parents of communicatively impaired 
'children, (b) two adults with communicative impairment, (c) three practition- 
ers, /ode from'the, public school sector, one from the private practice sector, 
aaA^ne from the "clinic/hospital sector, with one of these three persons being 
a Program Director, (d) three persons from training institutions, one an admin- 
istrator, one a researcher, and one a clinical supervisor, and (e) one repre- 
tentative from a putflic agency; either a local or state' education agency.. Each 
Regiondl* meeting, therefore, involved 13 participants . Each group' included 
both speech- language pathologists and audiologists, and the .practitioners inr 
eluded those in professions outside audiology/ and speech-language pathology. 

■■ ' Approximately 325 solicitations, for no)ninations wer£ mailed in early 
October, 1980, to state s.pee6h-la^|uage-he^ritlg associations, state departments 
of*eaucation, uclversity educational programs, and local education agenc^s . 

OBJECTIVE 5: Sele'ct study group members. . 

Membership in the ten regional groups was ratified for a preliminary group 
of participants by the Advisory Committee at its second meeting in November^ 
1980. Remaining members were selected £y the project staff in accordance with 
the criteria for composition noped above. - • 

A'set of discussion questions was developed to be used by RSG participants 
as a preliminary basis for discussion. Pre-meeting materials included a, state- 
' ment of charge to the participant's, the set of discussion questions, the agen- 
da, an As ha article (October, 1980) describing the Self-Study Project and 'three 
ASHA brochures (consumers only) to be used as additional^ orientation to the 
profession. - ^ 

. S . ' ■ 
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* ' A set of materials was developed for distribution .to the RSG facilita- 
/ tors in separate packets p,rior to^the meetings. , ThiB, material included a coVer 
letter containing suggestions for local contact, persons ; a statement of ch£r>2" 
to the facilitators; a. tentative agenda; a transparency ofr the "revised *three-> 
dimensional model; 'specific suggestions compiled, for facilitators; the materi- 
als developed for participants and local contact persons'; a list of partici- 
pants, with categories noted; and copies of correspondence relating to the nom- 
ination and selection of meeting .participants. Materials developed for distri- 
bution to facilitators and participants at the. meeting included the . final agen- 
da; a list of participants; a name badge; a form on* which to list the categor- 
ies represented by* part icip'ants ; writing supplies; meeting evaluation form; 
place card with name; and travel voucher (for reimbursement purposes). 

OBJECTIVE 6: Evaluate Phase I 

A Ph&se I ^valuation Form was distributed to all nembers Qf the Advisory 
'Committee following the meeting of February 1981. The results indicated that 
committee members rated the success of 'the project's first phase as satisfac- 
tory. Of the total number of responses, 94% were, in the "vjpry satisfactory" or 
"moderately satisfactory" categories. Overall, , these results suggested that 
t;he goals of 'the project and their implementation ^ were viewed fc favor ably by, memV- 
bers of the Advisory Committee. 



PHASE 'II: NEEDS ANALYSIS « 

OBJECTIVE 1:* Distribute JPhase T Report to all Regional Study Group 
(RSG) 'participants v 

' -•••/- ; 

A report, of the input received -from representatives ^from within and out- 
side the profession regarding the service needs of the communicatively handi- 
capped was distributed to members of the Advisory Committee, and the material 
was later compiled into summary form for use* in developing discussion questions 
for the Regional Study Group meetings. The Advisory Committee concluded that 
the entire report should not be distributed to Regional Study Group partici- 
pants in Phase; il.' This decision was made in ttje belief that such action might 
bias the participants, impose a limitation on their discussion, and possibly 

lead to a reduction in overall input relative to regional needs. 

» ■* 

OBJECT^JE 'li Conduct orientation meeting for study group leaders. 

a Xa membe^ of the Advisory Committee served as ifacilitator at .each meeting 
and a ptojfect >staff member (Director, or Manager ) served as recorder, with the 
facilitator ind recorder comprising a Conference committee m having the respon- 
sibility for compiling a report of .each meeting. ' » 

€ 

During the February, 1981 Advisory Committee meeting, the facilitators 
developed the substantive and logistic aspects of the Regional Study Group 
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^ meetings 
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OBJECTIVE 3: ' Conduct Regional Study Grou£ meetings, s 

Regional Study Group meetings of two days duration were held ^within 'each 
of the ten federal ^regions. A m'ember of the Advisory Committee served as 
facilitator at each meeting; a project s^aff member served as recorder. The 
prQject staff member and facilitator compiled a Report of each meeting. Each 
report consisted of a capJsulati*p*i of the service needs in the areas of preven- 
tion, identification, assessment r remediation, evaluation of outcome and admin- 
istration^ In addition, the reports included recommendations /competencies for 
alleviating the needs. s " - a 

Members of the Regional Study Groups included parents of communicatively 
impairedXhildren; adults with communicative impairment; service providers from 
public schools, private praqtice, and clinic/hospital • settings ; persons from 
educational institutions including program directors; researchers, and clinical 
supervisors^ and representatrives ^rom either local or state agencies. Thirteen 
persons were- invited to participate in each meeting. Each group included both ^ 
speech-laneuage pathologists and au'diologists. , The service^ providers also in- 
cluded thole in related profeSsipns feuch as psychology, nursing, special educa- 
tion an4 reading. 

. . , . - 1 J Y 

.Each study group participant was given a meeting packet which included an 
agenda, a charge, ag model for considering, service delivery" needs and an evalu- 
ation form. * - > 

The*charge to the participants was to determine competencies that should 
t>e developed by current and future speech-language pathologists and audiolc^- 
gists to meet clinical service needs" by: ^ . ■* •< 

1. Identifying, with regional considerations included, the 
n*et and unmet communicative needs of the preschool, 
school age, and adult individual with respect to six 
areas of professional endeavor (pre^ntion, identifica- 
tion, assessment^ remediation, evaluation of outcome, and *> 
administration), and 

* « 

2. Developing recommendations for alleviating the unmet ngeds. 

p % 
The participant^appreciated the opportunity to discuss issues relating to 
the needs' of the communicatively impaired with a hetarogeneous group. The 
input from. the adults with communication impairments Shd the, parents of commun- 
icatively impaired children was especially valuable. , . 

• ► 

Each Regional Study Group determined the communicative needs of- the pre- 
school, school age and adult individual with respect to prevention, identifica- 
tion, assessment, remediation, evaluation of outcome and' administration. The 
groups also developed recommendations for alleviating the needs. 

The facilitator and project staff then prepared each report and sent it to 
the appropriate Regional Study Group members for review. ^The evaluation of 
meetings is cjiscussed in the section, "Evaluate Phase II." 
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OBJECTl'vk 4: Prepare a" f 'trial' report that amalgamates work of all ten groups- 

the Regional , Study Group -^cilitators fcnd the Clinical Applied *Su£commit- 
tee met in Denver , Cdlorado on June -20-21, T98L. The purposes., of the meeting 
were to 1) eliminate the redundancy in»jthe ten regional reports; -2) identify 
specific Regional concerns; and/ 3) develop a master report of the Regional • 
Study Group meetings. r * 

. " ' ; ' - \ i . 

Each of the ten Regional Study Group \ reports listed not only critical ser- 
vice needs of the communicatively impaired, but also research^ needs . and train- 
ing needs. The subcommittee decided to include oniy clinical needs in its 
Master Report since the objective of the subcommittee was to "determine the 
clinical service 'ne^eds of the communicatively handicapped." The report addres- 
sed needs in the> areas of -prevention, identification, assessment, remediation, 
evaluation of outcome, ,and administration. • ,* * 



Research needs and training needs were analyzed and summarized in. separate 
reports." Some*unmet needs were regional in nature 'and were categorized as fol- 
lows-: /family involvement concerns , multidiscipl^nary concerns, public educa- 
tion concept , service program concerns , and commonly neglected feon^^rns • 

OBJECTIVE 5: Evaluate .Phase II. 

Each participant in the ten Regional Study Groups completed an evaluation 
of his/her study group meeting. In -general, the evaluations w^re *very posi- 
tive. Mo3t participants (99,2%) felt that the contributions of^the other par- 
ticipants were_ helpful. Ninety-five percent (95%) of all participants agreed 
or strongly agreed that the facilitator was effective in leading the meeting. 
The professional interaction with a variety of professionals and the consumer 
input were particularly beneficial. ■ s** 0 ^ 

In addition to the Regional Study Group members' evaluations, the facilita- 
tors (all of whom^ere Advisory Committee members) evaluated the project T s sec- 
ond phase. Most of the objectives were rated as very satisfactory or moderate- 
ly 'satisfactory. Since the Regional Study Group participants determined compe- 
tencies indirectly by identifying communicative needs and developing recommen- 
dations for alleviating' the needs, 40% of the facilitators felt that the devel- 
opment of competency statements was unsatisfactory. The development of compe- 
tency statements was furthered addressed By^he Competencies 4 Subcommittee as 
described in Phase III: Discrepancy 'Reduction: Objective 1. 
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. - ", . YEAR BfO 

4 % 1981a- 1982 

. > *' OBJECTIVES 

PHASE, III: fllSCM^ABCY*^^^ (MONTHS 13-24) 

v' l. < • Dpv^^pto'Sljgry^ : i^struiifents based upon the results of 

" *''id^nttW ^t^-;respondents. y . 

''-^ ■ , a%°"'f'1sS^atioij^^"'progriam > dlrect / ors 
" . «■ * b. Supervi^lri -f? "* > 
* & c. A.§grylce prc&fltfers 

: , 3.. ^SM^0aJr^' . : 

4. : .Con4^4t follxjw^ip to improve response rate from 

respondents • J- ? 

5. Analyze 'data from a variety of perspectives. 

c j 6w ' -Define *the»needs of communicatively handicapped individu 
'V, als that ar.e not b6.i"rfg addressed, or addressed adequate- 
ly, by the £ro£ession. 

- 7. Comoletfe :4 report relative to Phase III. 

. K 8>/ Select 3nd invite, experts to attdnd the National 
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, Conference (Phase IV) • 
.9. -"Evaluate Phase 11%. 



• PHASB^m^ DISCREPANCY IDENTJFICATIOH ' 
^' OBJ^PlVE 1.. 'Develop survey instruments based upon the results bf Phase II. 

\ ' Research Survey • • ; •.<.*'' . ' * 

- * " The Basic Research Subcommittee met in Denver/ Colorado on June 22-23, ' 
• ' 1981.* The purposes of /this meeting were to (^develop the final survey on > .• 
• .the fesearcTtraining needs of scientists and clinicians (2) determine respon- 
dents to the survey and procedures for dissemination, (3)jassign responsibili 
_/ t± «L f or analysis and; summarization of survey results, and (4) determine the / 
' timetable related to these responsibilities. 



The committee reviewed and finalized the,, survey dfc research training ,\ 
needs . The survey was- sent »*r directors of training programs, American Speech- 
- * I Language-Bearing. Association (ASHA) Fellows, ASHA researchers, practicing audi- 
• f ololists,, practicing Speech-language pathologists, university/college teachers , 
v ' and clinical* supervisors. ; , ; ' , . 

V ' ' 'The Executive Board approved the use of 'ASHA funds to conduct 'and analyze 
' ' the survey. The National Office staff printed and disseminated the survey 
while the programming and analys is were . conducted at Purdue University . 

After 'piloting the survey with 50. persons, it was Rifled and then dis- 
tributed tcr 5,000 'individuals including directors of training programs, ASHA 
Fellows, speech r language pathologists and audiologists., university/college 
• .teachers and clinicajt supervisors; • r J • 

<..•••' . '■ , 

.". Competencies Surveys 1 » , 

• \ '. . ; A two-day meeting of the Competencies Subcommittee was held ' at the. ASHA 

: National Office on October 16-17, 1981.. The objectives of the meeting were to. 
(!) pi! for collecting and analyzing data on existing competencies of speech- 
■■ language pathologists and anuiologists , (2) develop surveys to determine the 

co^etencLs^f I peech-language pathologists ahd audiologists, and, (3) develop 
a time franfe for data collection in Phase III. V '- 

The clinical service needs of -the communicatively hjandicapped that were 
identified by* the Regional Study Group participants and/ncorporated into the , 
^ . blaster Report of Regional Meetin g> were used to, develop competency statements 
to be incorporated into each of ^he surveys. The committee developed . 
thirty-eight competencies -that .were identified as critical) areas of need in 
." each of tfie ten Regional Studv Groups^. . The number was - limited to t-hdfrty-eight 
• to encourage maximum res pons^rates. - a r .*, * . 

V The commi,ttee developed'-a different covqr le^ter.and respondent profile 
for each of the surveys. : -Committee membets reviewed the drafts 'and made sug- , 
gestions for the final . surveys v at the November 19,. 1931 meting held at the 
ASHA Convention. ' ' • j" '" '. .. • ■• 




i The survey instruments were niloted with 30 practitioners , 15 supervisors 

of services and |15 directors of jftining programs in December," 1981.* Followup 
postcards were sent to the pilodBparticipants . The response rate w*s 65Z. 
Although few 'errors were made by the Respondents and comments indicated a 
favorablek review, it was necessary to make some changes -on : the final surveys • 

OBJECTIVE 2: Identify survey respondents. 

The Competencies Subcommittee decided that the surveys would be sent to: 

1. All directors of terminal baccalaureate programs, Educa- 
tion and Training Board (ETB) accredited programs, and 
non-ETB accredited programs in speech-language -pathology 
and audiology; 



2. All supervisors of speech-language pathology and andiolo-^ 
gy services, including supervisors in locals education 
agencies; - 

3. " All college/university supervisors of speech-language 

pathology and audiology programs; and 

4. " A random sample of speech-language pathologists and audi- 

ologists who provide service^to the communicatively 
handicapped, ^including those T who hoid" a baccalaureate 
degree. / - 

The survey instruments .for each of the^above populations were unique; 
however, each allowed for* a -variety of comparisons to be -made between groups , j 
as well as within groups/ 

,< :•. • ■ ' .V ■ : . • 

Although the competency statements were the same for each of the three 
populations,, the- letter, background information and for^t were different for 
each survey. ' . 

-OBJECTIVE-^: — Qailect^data^-ii — . — : = — * ■ * ' ! 

* Xn February, 1^82, the competency Surveys were sent tp 4, 14.5 .respondents 
including: ^a) 324 directors of speech-language, pathology and audiology pro- 
grams! <b) 2,544 providers of services to the communicatively handicapped; . (c) 
677" supervisors df clinical . programs in sp£ech-*lariguage pathology arid audiology; 
and (d) 600*college and university supervisors . in speech- language ^pathology and 

audiology programs. > "' \ 

* * ^ ' , 

Care was taken , to assure that baccalaureate level service jpr'oviders * both 
speech-language pathologists and audiologists, and those holding/not holding 
the American Speech-Language-Hearing Association ! s Certificate- of Clinl^l Com- 
petence' were included . in the sampl<e. The final- surveys were not sent to those ; 
persons~who were' included in the pretest. * - * v * 

/ ' ' . * . 

* ' .... 
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OBJECTIVE 4: Concfuct foI^jLowrap to improve response „ rate from respondents. 

Postcards were sent to all 4,145 respondents one week after the first 
mailing to remind them to. complete and return the questionnaire. In March, a 
second survey fdrm was sent to all persons not responding^ In order to accom- 
plish this objective, each survey was coded and the code nuinber was recorded on 
a master list. * ■ > 

Return postage was supplied Tor ' all bachelor , level service providers and 
all training program directors as an attempt to increase the rate of response. 
The population size for these two groups was small and it was imperative that 
their opinions were represented for the purposes of the -study. Letters to both 
these populations were also , personalized. ^ * ; 

OBJECTIVE 5: Analyze data from a variety of perspectives. 

In Phase III survey data were collected from practitioners, educational r £ 
program directors, supervisors of clinical services, and college/university 
practicum supervisors in respect to competencies currently held by speech-^ 
language pathologists and audiologists . Practitioners were asked to rate ... 
themselves. Educational program directors and college/university supervisors 
were asked to rate their graduates. Clinical supervisors were asked to rate .. 
their staff. , > 

Practitioner Survey ' 

In analyzing the data, the following questions were asked: 

How do the data vary by certificate of clinical 
competence (CCC) holders versus bachelor level 

practitioners? y , 

How do the data vary by major employment setting? 

How do the data vary by th e number of years employed? j, 

„ < 
How frequently do practitioners use the various skills? V 

What is the relationship between the frequency with which 
practitioners use skills and their ratings of their own 
competence to use these skills? 

What is the^source of training for each skill? 
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Educational Program Directors, College/University^ Supervisors , 
and Clinical Supervisors Surrey 

In analyzing the data, the following questions were asked: 
Educational Progra m Directors: 

— ~ — — : — #•' 

Row do the data vary by type of degree? 

How do the data vary by type of graduate program? 
College/University Supervisors : 

How do the data vary, by type of degree? # - 

How do the data vary by type of graduate program? 
Clinical Supervisors • 

How do the data vary by setting? 

How dQ the data vary by type of staff? 

OBJECTIVE 6: Define the needs of communicatively handicapped "indi- 
viduals that are not being addressed, or addressed 
adequately, by the profession, • 

The major. findings from the practitioners' surveys are as follows:* 

Certification - ' § 

In 29 of 38 skills, bachelor level practitioners rate them- 
selves significantly lower than certified speech-language 
pathologists (CCC-SP). 

Few certified and uncertified practitioners feel highly com- 
* petent in using contemporary technology, managing finances, 
and working with the- bilingual/bicultural population.. 

Bachelor' level practitioners^,^ large proportion serve child- 

ren - 6 - 1 1 and rarel y over^ 21-in^contras t to CCC- S P ' s who pro- _ — 

vide 80 percent of their services to persons 0-»21 years of 
age. J 

Certified audiologists (CCC-A) serve 50 percent Children and 
50 percent actalts. 
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Employment Setting 

Regardless of work* 1 setting,. CCC-SP f s rate themselves as hav- 
ing high competence in establishing individual treatment 
plan^, selecting -individuals for inclusion into a caseload, 
and evaluating and treating persons jfith articulation disor- 
ders. CCC-SP f s in the schools rate high competence in treating 

detailed findings are omitted here for the purpose of brevity. Detailed 
findings are <describ,ed in the Competency Survey Report to which the raw data 
are appended in the farm of tables (see Appendi x A) . ~ ^ 
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children with language disorders. CCC-*SP's in private practice rate high 
competence in working in private practice settings. 

The self-ratings of competence for CCC-SP 's" employed in university and*non-uLi- 
versity clinic/hospital settings and private practice are significantly higher 
for more skills than those employed in the schools. 

Regardless of work setting, CCC-A's rate themselves as having high competence 
in. commmicating diagnostic findings to other [prof essionals, collaborating with 
other professionals, providing amplification Services to the hearing-impaired r 
and working with client's families. Those employed in the schools perceive 
themselves to have higfr competence* *in working with adolescents* CCC-A's in 
private, practice rat* themselves as having high competence in working in 
private practice settings. \^ , ( 

The self L ratings for fcCC-A f s employed in university and non-university clinic/ 
hospital settings and private practice .ire similar. Their ratings are signifi- 
cantly higher than CCC-A's employed in the schools in providing amplification 
services to the hearing-impaired and assessing auditory function to determine 
the site of lesion. # 

V 

Number of Years Employed 

On 12 of 38 skills, CCC-SP f s show regular progression toward higher « self -per- 
ceived competence with increased' years of experience. With fewer years . pf 
experience, CCC-SP's show higher self-perceived competence in treating persons 
who are nonspeaking. 

On 17 of 38 skills, CCC-A's show regular, progression toward higher self-per- 
ceived competence with increased years of experience. With fewer years of ex- 
perience; CCC-A's show higher self -perceived competence, in delivering services 
in rural settings. 

Frequency P 

Bachelor level practitioners report that they frequently 6r very frequently 

perform 15 of 38 skills, the most frequent' being to evaluate and formulate 

treatment plans and to treat child/en with articulation and language disorders. 

CCC-SP 's report that they frequently . or very frequently perform 16 skills, the 
most frequent being to establish individtial treatment plans based on assessment 
data and to treat clients with articulation disorders. 

CCC-A's report that they frequently or very frequently perforin 12 skills, the 
most frequent being to communicate diagnostic findings to other professionals. 

Bachelor level practitioners, CCC-SP's and CCC-A's, in large number, do not 
frequently use contemporary technology, work in rural and private .practice . 
settings, nor manage the* finances of professional practice. 
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Frequency and Competency t 

Both bachelor level practitioners and CCC-SP's who frequently evaluate and 
treat persons with articulation disorders, woric with preschool children and the 
aged feel competent in these skills. However, bachelor level practitioners do 
not rate themselves ^gher than , CCC-SP's on any skill. 

! *9 
Both certified speech-language pathologists and audiologists who frequently 
identify high risk persons, ^communicate and collaborate with other profession- 
als, deliver services in rural or private practice settings, and work with cli- 
ents 1 families, preschool children, and the aged report high self-perceived, 
competence in these skills. v 

Source of Training 

,CCC-SP f s rate job experience as the first source of training for 1? of .38 
skills, academic or practicum as the first source of training for 12 skills, 
continuing education first for none of the skills, other learning first for 
one of the skills, and not much training first for seven skills. 

In 20 of 38 skills, CCC-A's rate job experience as the first source of train-^ 
ing. They rate academic^ training as the first source of training in 8 of 38 
skills. *' 1 

Bachelor level practitioners, CCC-SP's and CCC-A's indicate that they have not 
received much training in using contemporary technology and managing the finan- 
ces of professional practice. 

The major findings from the educational program directors , college /univer- 
sity supervisors and clinical supervisors are as follows: 

Educational Program Directors 

Educational program directors do not rate graduates with the bachelor's degree 
as having high competence with any skill. 

■ ^ * 
Educational program directors rate both speech-language pathology (SLP) arid 
audiology gr^duares~~of gr adu at e p r og r ams as havitrg" high co mp etence in identify - 
ing persons at high risk and communicating diagnostic findings to other profes- 
sionals. 

Educational training program directors rate SLP graduates as having high compe- 
tence in most general skills, evaluating and treating persons with articulation 
and language disorders, evaluating persons with articulation and language dis- 
orders, evaluating persons with fluency and phonation/ regpnation disorders, 
and vorkidg with preschool children and children with severe language disor- 
ders • 



ERIC 



- 30 - 



Audiology graduates are rated as having high competence in providing 
amplification services, assessing Auditory function, treating persons ^with 
communication problems related to hearing impairment, and working with 
clients* families. 

The ratings of graduates 1 competence in both accredited and nonaccr^lite^ 
ETB programs are in agreement for most skills for graduates in speech- 
language pathology. \ 

More skills were assigned high competence in non-ETB programs than ETB 
programs for graduates in audiology. 

■ c ■ - \ . . 

College/University Supervisors ^ 

College/university supervisors do not rate graduates with the "bachelor's 
degree as having high competence with any skills. ^ 

The ratings of graduates' competence in SLP in both accredited a<S& non- 
accredited programs are in agreement for most skills. 

Clinical Supervisors of Prof essionalJStafcf 

Clinical supervisors rate CCC-SP's employed in university settings as 
having the highest competencies compared to those in the schools, private 
practice, or non-university settings. 

Clinical supervisors rate CCC-SP's employed in the schools as having lower 
competencies than those in university, .private practice, and non-university 

settings. ft 

w w 

Clinical supervisors in all work settings rate CCC-SP's as having high 
competence in evaluating and treating articulation disorders. 

*' i 
Clinical supervisors in all work settings rate CCC-A ? s as having high 
competence in communicating diagnostic findings to other professionals. 

Clinical supervisors rate CCC-A's employed in the schools as "having lower 
competencies than those in ot ^ e ^ setting^. 

(Jliaical supervisors rate competencies of CCC-A's and CCC-SP'f about 
equally for general skills and skills working with special populations. 
Major discrepancies between CCC-SP's and CCC-A's, as expected, are believed 
-to be in skills working with various disorder^. 

Discrepancies between practitioner competencies and service needs 

Two major areas , of discrepancy from the practitioner discrepancy analysis 
emerged. One was the area of communication and collaboration by certified 
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speech-language pathologists and audiologists (not bachelor level practition- 
ers) with other prof ess ionals,* clients, and families in all aspects of identi- 
fication, intervention; prognosis, and other forms of service delivery and 
patient care. Certified practitioners rated themselves to tite competent in 
these skills with frequent use o'f* the skills, while the Regional Study Groups 
expressed a great need for practitioners to improve. 

Another discrepancy area was in rural delivery of services. The practi- 
tioners rated themselves as having average competence but infrequent use; the 
Regional Study* Group members indicated a need for practitioners to improve in 
this area. j 

Practitioners 1 self-perceptions as indicated in the competency survey re- 
sults were frequently discrepant with the clinical service needs identified by 
the Regional Study Group participants. Practitioners rated themselves as hav- 
ing average to, high- sk'ill in several skills in which the Regional * Study Group 
participants indicated a need for improvement as related to ummet clinical 
service needs. b ' • f 

Practitioners rated themselves as having low competence" in the^se of con- 
/ temporary technology, but also indicated that, they infrequently used contempor- 
ary technology. 

OBJECTIVE 7: Compl 




te v a report relative to Phase III. 



The iflajor results of the professional competency and research surveys and 
the discrepancies between the survey results, and the clinical service needs, 
research needs, and training needs are described in the faster Report of Sur- 
veys' and Discrepancies (see Appendix B). * 

In Phase III survey data were collected from practitioners, educational 
program directors > supervisors of clinical services, and college/university 
practicum supervisors in respect to competencies currently held by speech- 
language pathologists and audiologists. Competency survey instruments were 
constructed from clinical service needs identified in Phase II of the project* 
In this way, the unmet clinical service needs previously identified could be 
compared Lo the competency su r vey data. — The aim of the participants in Phase 



III was to apply a discrepancy model to the study of currently existing compe- 
tencies in the context of perceived unmet clinical service nfeeds. 

Also during Phase III, a research survey was conducted as a means of as- 
sessing opinions about what educational and/or training experiences should be 
included^in the preparation of (1) professionals planning careers which require 
that they be knowledgeable users of research, and (2) professionals planning 
for careers in which they would be contributors to research. 
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AitUgh the research survey was not designed to be correlated with the 
outcome! of the regional meetings, there were a number of instances where the 
TteS ot the questfon^aire appeared to be particularly relevant to issues . . 
discussed at \ the regional meetings. s , 

OBJECTIVE 8: Select and invite experts to attend thV National Conf efence . 
(Phase IV). \ 

■ - The Professional Self-Study Project Advisory Committee Conference Subcom- 
IrSElo IllinoiJ on July 16-17, 1982 tc > devel* , proce are. for 
selecting conference participants. The Conference Subcommittee identified 
conference participants from a pool of nominations, submitted, in order to » 
a^"e broad representation of the profession. ^The three means to nominate . 
participants were: i 

1. An open iniitation in the September and October, 1982 
Asha (see Appendix C). 

2. Letters to 1 state association presidents to nominate up to 

five participants each. , v. > 

3. Letters to related professional organizations (RPO's) to f - 
.: j gHte.t them that atl^open invitation existed. 

The deadline for nominations was November. 15, 1982. ^% tot / L ^« g f 3 . 
persoS nominated was 242. The Conference Subcommittee met in January, 1983 to 
make the selections. The criteria for selection included. 

o potential contribution to the issues ^ , ; 

o area of specialization 

o employment activity and setting 

o geographical distribution 

o minority representation 

tdvlsory Committee members were participants, serving as facilitators and 
borders. Members "of t^recut^ Board, as ^^SX^- 
lllT^TZl'A ^^.mtiSStT^ (The list of participants is 

AimendiiJ3a L _ . , : 



OBJECTIVK 9: Evaluate Phase III. 

A Phase III evaluation form was distributed to all members of J^J^* 7 
Cornet tee at the end of Phase III. The Advisory Committee evaluated whe her 
the objectives of Phase III were met effectively and effici "J.y and whether 

-SES'Si.S! --L-se" II evalua- 

tion is included in Appendix E. 



\ 
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year three OBJECTIVES 
JulyV, 1982 - June 30, 1982 
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YEAR THREE 

1982 -' 1983 

OBJECTIVES 
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PHASE IV: DISCREPANCY REDUCTION (MOHTHS 25-36) v , 

1. Distribute report^?Dm Phase III to National Conference 
attendees* 

* 

2. Plan National Conference. 

3. Conduct National Conference so that educational strategies 
' - for providing, tha profession with the competencies neces- 
sary to n»"et the needs of communicativelv handicapped 
individuals are defined . . k 

4. 'evaluate the National Conference. 

5. Prepare a summary report of professional competencies and 
educational recommendations \ 

Distribute report irf 5 above. 

7. Complete a final report of the project, incuding a compila- 
tion of * the results of all four phases. 

c 

8. Evaluate Phase IV. 

OBJECTIVE 1: Distribute report from Phase III to National Conference 

attendees. ^ 

In order to familiarize themselves with the Professional Self-Study Pro- 
ject objectives and products, the following articles and reports developed dur- 
ing the first two vears of the project were distributed to the National Con- 
ference participants: • 



1. Self-Study of Profession's Service an* Training Needs, 
November, 1980. 

2. Report of Advisory Committee for the Self-Study Project, 
November, 1981. 

3. Professional Self -Study Project Master Report of Regional 
Meetings, July, 1981. 
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4. A summary of the Ten Regional Study Grqups 9 Recommendations 
RTelative to f raining, July, 1981. B 

' r ' • 

5. Research Needs Identified by the" ten Regional Study Groups, 
A July, 1981. 



\ 



6. "Phase IIJ: Master Report of Surveys and Discrepancies, 
October, 1982. 



In addition, a list' of references for each of the ten issues to be dis- 
cussed at the Conference was distributed. This partial list included^ articles 
in As ha , AS HA publications, ASHA position papers, and ASHA meeting reports. An 
article by Dr. Fred Minifie, ASHA President, the Single Profession Report, and 
the ten discussion papers (described below) were also sent. , * 

» • 

OBJECTIVE 2: Plan National Conference 

The Conference Subcommittee 
\ 

The Conference Subcommittee of the Professional Self-Study Advisory 
Committee planned and conducted the 1983 National Conference, developed 
sessions for ttie 1982 ASHA Convention, and evaluated and disseminated the 
conference report. The Conference Subcommittee met in July, 1982 to: 

- -( I) -develop the .content , .and „prj>cedures > f or the conference, 
based on the issues determined by the Analysis and 
Synthesis Subcommittee, 

(2) select a location for the conference, f\. 

determine the prbceduWs for selecting the conference 



(3) 



participants, and t 



(4) prepare for the procedures to commission Discussion 
Papers. 

'The subcommittee made final plans tor the conduct of the C ouf er elVCSr "1 ri~ 



January, 1983. The subsequent subcommittee meetings to execute J the writing\of 
the Conference pre 

Conference Issues 



the Conference proceedings were conducted by means of conference callj. 



* ' The Analysis and Synthesis Subcommittee selected ten /ssues -to be dis- 
cussed at the National Conference. These issues we^ b^tfed on the clinical 
service needs identified in Phase II. These includec 

1. What should be the .content .and objectives of undergraduate 
education in communication disorders? 
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What should be the content and objectives of graduate edu- 
cation in' communication disorders? i 

/*< - ' 

What is the need for a professional doctorate in communica- 
tion/disorders? , . 

) How should undergraduate and graduate Education in speech- 
' language pathology and audiology interface with other areas 
of university training? \ 

How may we better prepare clinicians' for the realities of 
providing services to the communicatively disordered in a 
variety of settings? 

I • 

a. How can we- prepare clinicians to interact effectively^ 
with members of related disciplines, clients and fami- 
lies, including skills at oral and written reporting 
, and cooperative planning? 

4 b. Should professional training teach administrative, 
management and uarketing sjtills? 

c. Should professional training aim to prepare clinicians 
who are familiar with the requirements of specific 
settings: schools, hospitals, university teaching, 
privat£~ practice? 

- t 
> How may we prepare speech-language pathologists and audiol- 
"bgists .for a changing S9ciety? 

a. How can we produce clinicians who are able to: 

(1) self-evaluate clinical" competencies in the light 
of unmet service needs? 

- * 

(2) evaluate service outcomes? 

• (3) b6 flexible, adaptive, and resourceful problem- 
— - — solvers? r - r- 2 — — -* ; 



c . 



How can we identify the kinds of populations who need «^ 
services and how can we develop mechanisms for meeting ^| 
their needs? . . * 

How can we line our age the academic enterprise to be the, * , 
leader in identifying and implementing needed educa- 
tional changes in place of retaining outworn but tra- 
ditional curricula? 
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7, What, should be the role o£' specialty graining in relation 
to minimum standards Jot professional preparation in 
1 . speech-language patholfcgy and audlology? 




a. " When should specialization begin? 

4 * / " • . 

b, / Do we need both generajkfts and specialists? 

cl What is the common Qor£ of .knowledge and skill on 
Which specialization may be based? . 

Whgfe: ^should be the role of continuing professional educa~ 
t-iOT 'in meeting the full range of needs of faculty, clini- 
cal service providers, administrators, and scientists in 
human communication and its disorders? 

^ a* How should continuing professional education relate to 
programs of graduate education? 
* > ■ 

^y-)?. What kinds pf information and skills are better suited 
to continuing education programs than to graduate pro- 
Sessional preparation? 

9. How can we improve the role of research and educate speech- 
language pathologists and audiologists to be competent us- 
t ers of. research? 

'a. Sow can we produd^clinicians who view tl>e integration 
of current research into clinical practice a$ a major 
responsibility? 

What is the appropriate distinction between what is 
needed to prepare a generator vs. a user of research 
at 'different degree levels and areas of professional 
specializations? - t 



c. How should we go about identifying the clinical re- 
search needs? 

1,0*. What steps should be taken to insure that graduates are 

able to use and understand advancing technology for y 
clinical service and research? 
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Select Wtiters and Presenters of Di scussion Papers 

— — — — — '■ — - — : — : — : : : " ^ : 

: The CBnferende Subcommittee selected potential- writers and^pfesenters of 
discussion. papers from names submitted by the ^Advisory Committee, Considera- 
tion was given to women, 'minorities and^nonuhiyersity persons. A presenter w 
selected for each of the ten issues: ^f' 



Issue 



Presenter 



II 
III 



I Robert Ericksoh, Western Michigan University,, Kalamazoo, ."Michigan 
Kenneth Moll, University of Iowa, Iowa City, Io£a. , ■•- ' 
Roy Koenigsknechti, Northwestern University, Evanstou ? Illinois . 



. IV.- Joel Stark, City University of New York, New York 

V LgelaVLoavenbruck, Audiology Associates, Rbckland, Newjork 

VI Sandra Holley, Southern Connecticut _ State College, %ir Haven, Conn. 

' VII Robert Douglass, Calif ornia State University, Los Angeles, Calif . 

VIII John Bess, V.A. Medical Center, Atlanta, Georgia 

IX Ray Kent,, University of Wisconsin, Madison, Wisconsin 

. . X "Harry Levitt, City University, of . New York, -New York - ( : 

' • The papers were used to provide focus to the discussion groups as they 
develo^esolutions 'at the National Conference on Undergraduate, Graduate and 
Continuing Education. The' papers are included in Appendix F. 

The following Professional Self-Study products were sent to tW present- 
ers • Training Needs "Report, Research Needs Report, Master Report of- Regional 
Meekngs'lne Research Survey Report, and the Master Report of Competency 
Surveys and. Discrepancies,.; Other reports relative to each , issue were sent to 
;tbe presenters . ■ \. 

Determine 'Conference Theme ' ' * 

The Conference Subcommittee decided that 'the theme of; the National Confer- 
ence would ? be -Knowledge and Service: Products of Education in Human Connnunica- 
tion apd its Disorders." . * < 

Determine Conference Dates and Criteria f o r Selecting Conference Site 

" The subcommittee decided that the conference site be - accessible to par- 

ticipants! reasonably priced, and located in . an ERA state. Trudy Snope, in 

■ injunction with the National Cff ice convention, and meetings staf f , fleeted a 
final site-the Radisson Plaza .Hotel in St. Paul,. Minnesota in accordaac^With 

. the above criteria, fk dates for the conference were Apr.il 7-10, 1983". 

Conference Organization and Pr ocedures „ > .■ . 

mnfirence was designed to provide time for small' work ' gr6up sessions , 
as well a^ open Sscus ion amchg all o $ the Conference attendees. All educa- 
Tionai sSateSes developed at the Conference were . subject; to group review 
discussion! revision and' ultimately, ratification. . The Conference program is. 
included in Appferidix G. f • ^ 
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During Plenary Session I on Thursday afternoon, < 4 welcome address and 
keynote address were given. The keynote address 'was presented by Richard M., 
Slower, a participant in tne 1963 National Conference on Graduate Education. 
Each of -the invited authors of discussion papers presented a 15-minut'e paper on 
one of the ten issues. 

Each of the five succeeding two aXvi one-half hour sessions were devoted to 
small group discussions on five "issue 'areas , with' all participants divided into 
..discussion. groups engaging in separate discussions, of the five issues. The 
presented of the discussion paper rotated \ from group to groups serving as a 
resource. Facilitators and recorders . were selected from the Advisory Commit- 
tee. Each* group rotated its 'membership* " , 

The' ten issues for the conference were clustered into five areas to ac- 
commodate the format of the five discussion groups. 

'A second plenary session was .held on Saturday morning after all groups 
discussed each issue. During this session, the results of the five discussion 
groups were" t reviewed t . ' 

Single issue groups met on Saturday afternocfn. The groups were preformed 
by the Conference Committee based on information from each profile (on the 
nomination form) and the issues in which the participant indicated interest. 
The presenter of the discussion paper remained with the issue group during the . 
entire three-hour session. » The outcomes of each group were written statements 
summarizing the group's recommendations and the drafting of resolutions. 

After the single issue groups met^*- a committee wrote resolutions • All 
participants met in the tfcird plenary session on Sunday to vote on , the resolu- 
tions. ' 

The outcomes of 'the conference were resolutions, including action state- 
ment^, to be referred to the ASHA Executive Board and appropriate ASHA commit- 
tees . * 

' j . 
OBJECTIVE 3: Conduct National Conference so that educational strategies for 

providing the profession with the competencies necessary to meet 
the needs of communicatively handicapped children are defined . 

' '■ • ' 

, One hundred twenty-one invited participants from 39 states, the District 
of Columbia, and Canada, recently attended the 1983 National Conference on 
Undergraduate, Graduate, and. Continuing Education ill St. Pafcl, Minnesota from 
April 7-10, 1983. The conferees, both speech-language pathologists and audiol- 
ogists, represented university educational programs, public school programs, 
hospital and clinic settings, private practice and research agencies. 

w t The theme of the conference was "Knowledge and Service: Products of Educa- 
tion in Human Communication and its Disorders." . 



the first half day of the Conference, the. afternoon of April 7j was 
devoted .to. a welcome by Executive Director Frederick T. Spahr, a presidential 
address ^by ASHA President. Fred D. Minifie, and a history and charge by Robert 
L. Ringel, Steering Committee member ^df the Ad Ho.c Comm^-tfee on Undergraduate, 
Graduate and Continuing Education. The keynote address, ^Looking Backward Wti^ 
Looking Forward: Some Views' from a Four Decade Window," was presented by * 
Richard M. Flower. These addresses foill ; be published in ( the conference pro- 
ceedings .as ASHA Report. Number 13. ' . • 

Trudy Snope, Director of the Professional Self-Study Project, explained 
the organisation of the conference. Noel D. Matkin, Steering Committee member 
of" the Ad'Hoc Committee on Undergraduate/Graduate and Continuing Education, in- 
troduced the presenters of the issue papers. Norma ,S. Rees, Chair, coordinated 
the Plenary Session. Ten persons presented a paper on each of the ten Confer- 
ence issues. i 
\ ■ •' ' -■■ 

After Plenary: I on Thursday afternoon, each participant, during Thursday 
afternoon and Friday, engaged in small group discussions in each of five con- 
current issue' clusters, including combinations of the ten basic conference 
issues. Participants rotated so that all participants addressed each other. 



On Saturday morjiing, all participants met during the second Plenary ses- 
sion,- .during which^each of the cluster facilitators reviewed the results of the 
sessions. V 

On Saturday evening, the facilitators and recorders met to finalize the 
resolutions and, on Sunday morning, each participant voted on the resolutions 
during Plenary III, chaired by Norma S. Rees. 

Y The conference participants reaffirmed the^master's level as- the entry 
level into the profession. They recommended that undergraduate education 
emphasize the liberal arts and sciences, with only introductory study in the 
disorders and limited involvement in practicum. They felt that graduate educa- 
tion should emphasize the preparation of generalists rather than specialists 
and that the Ph.D. is the designated and most appropriate doctoral degree.. 

The conferees recommended that ASHA adopt the definitions and terminology 
proposed by the' Ad Hoc Committee on the Single Profession and its Credential- 
ing. i « 

There was an emphasis. on addressing the needs of the underserved popula- 
tions, minorities, the profoundly hearing impaired, and the elderly. Further, 
'there was an emphasis on voluntary continuing education ^throughout one s career 
using innovative "methods and- current technology. The participants identif ied a 
commitment to- incorporate an. attitude of critical thinking and a- researcn 
philosophy into- all phases of the, educational process.' * 



Steps to insure* that graduates are'^ble to understand advancing technology 
were proposed. The*resolutions and balloting on the resolutions are included ( 
in Appendix H. 

\ v 

OBJECTIVE 4: Evaluate the National Conference 

The participants at the National Conference evaluated the conference in 
terms of the organization, presentations and small ^ group discussions. Most 
participants agreed, or strongly agreed, that the conference was well organ- 
ized, that the Conference presentations were applicable and effective, and that 
the small group discussions were effective. They indicated tjiat the cluster: 
discussions were very beneficial to exchange ideas with a variety of profes- 
sionals. Some participants felt that the conference should have been longer 
and that some of the facilitator's were not as strong as others. The conference 
evaluation is included in Appendix I. * 

OBJECTIVE 5: Prepare a summary report of professional competencies arid 
^ * educational recommendations. - 

The report of the 1983 National Conference on Undergraduate - 9 Graduate and 
Continuing Education will include the ten discussion papers, the Master Report 
of Surveys and Discrepancies, conference background and procedures, the resolu- 
tions and the implication oif the National' Conference outcomes on the education 
of speech-language pathologists and* gudiologists who serve the communicatively- 
handicapped. 

OBJECTIVE 6: Distribute report in 5 ab> <• ^ 

The report will be distributed widely in an effort to facilitate the im- 
plementation of thV proposed strategies as soon as possible so that the needs 
. of all communicatively handicpped children can be appropriately addressed, by 
the profession.^'* # 

The Advisory 'Committee will submit the Conference Proceedings with the 
recommendations,. to the ASHA Executive Board. The jreport will also be dissemin- 
ated to National ^Confe;rence participants and ASHA. boards and committees, such 
as zhe Continuing, Education Board (CEB), Clinical Certification Board (CCB), 
Council on Professional Standards in Speech-Langiifage Pathology and Audiology 
(CPS), Education and Training Board (ETB) and t(ie Professional Services ?oard 
(PSB). This repor€ represents a compilation of the results of all four phases. 

OBJECTIVE 7: Complete a final report of the project, including a compilation 
y of the results of all four phases. 

This final report represents a compilation of all four phases. 
OBJT^CTIVE 3: Evaluate Phase IV 

The evaluation of the National Conference represents an evaluation of 
Phase IV (See Objective 4 for details). . „ 
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THE FUTURE OP* THE SELF-STUDY 

' The resolutions developed .by and voted on by the National Conference 
participants will be submitted to the ASHA Executive Board for action at the 
next Board meeting in August, 1983.. Some resolutions will be referred to 
ASHA's committees and boards and others to the ASHA Legislative Council>in 
November, r983. ■ 

The major outcomes of the resolutions to be presented to the Executive . . 
Bpard are as follows: 

Issue I. Undergraduate Education 

1. An emphasis was placed on the necessity, of providing an arcs and sciences . 
background for out undergraduate students, particularly e "beefing up"-- of 
the biological, physical and linguistic sciences backgrounds .Some tagged 
this a "return to basics." The undergraduate curriculum should stress the 
development of basic knowledge and critical thinking , rather than the 
acquisition of technical skills. - \ 

2. Identification of a common ctfre of undergraduate subject matter is urged. 

* 3. Universities should emphasize human communication sciences and disorders 
■ as a discipline at the undergraduate level. The time has come for 

students to major in the discipline, without necessarily having intentions 

to pursue professional education. 

< ■ . - • * 

4. It was reaffirmed that the undergraduate degree should not be an entry * 

level degree. 

i 

Issue II. Graduate Education 

li It was reaffirmed that the master's degree should prepare "general practi- 
* tioners" rather than specialists. 

• 2.' The dif f erentdtlon between education and training was stressed. The hope 

was expressed that master's degree. programs would stress logical thinking, 
problem solving, and application of the scientific method throughout the 
curriculum, as well as the development of clinical skills. 

/ 

; 3. Alternative models of clinical, practicum and the Clinical Fellowship^Year 
'* (CFY) should be investigated. 

Issue III. Professional Doctorate % I 

1. The majority of participants felt that the existing Ph.D., Ed.D. or Sc.D. 
*were robust enough to include doctoral programs that emphasized prepara- 
tion for a clinical career. The ne s ed does not exist for a separately 
tagged doctoral degree. 

*2. It was stressed that scholarly, scientific, and creative cpmponents are 
X /. essential elements in any doctoral program of study in human communication 
; sciences and disorders. 
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Isaue IV.. Interface of students with those in other disc iplines 

'■' ' * .« 

1. Concern was expressed for the generally inadequate skills reflected in. 
students in terms of their ability to interact in interdisciplinary and 
trandisciplinary 'situations. Efforts to ameliorate this situation were 
called for., * " . 

2. the participants recommended that ASHA adopt 'the proposals by the 
Committee on a Single Profession.- ^ 

t , ■ / , * 

Issue V.' Preparation of students to serve in a variety of settings 

1. Concern was exposed regarding weaknesses in student preparation in terms 

• / of oral and written expression, counseling skills, and ability to perform 

in various emplqyftient settings. 

2. The majority felt that the obtaining of knowledge and. skills related to 
administration, management, and marketing should be left up to individual 
students rather than to department requirements. Such knowledge and 
skills are available from a variety of sources' (e.g., other academic 

t departments, continuing- education) • 

Issue VI. Preparation of speech-language pathologist s and audiologists for a 
changing society 

1. Educational programs are encouraged to increase student exposure to and 
sensitivity towards cultural variations* in our society. 

2. Educational programs are encouraged to promote competent services to the 
profoundly hear iAg impaired population. ^ „ ^ 

3. • There is a need to further study the use of supportive personnel and 

technicians in service delivery. 

• 4. There is a need for grater flexibility in professional preparation' 

designed to meet existing professional standards. 

* • • m *. 

Issue Vli- Speciality Certification 

I. There was general support for recognition < of specialization that would 
' come" after obtaining clinical certification (generalist preparation). 

Issue VIII. Continuing Educatioa . , 

1. the group emphasized continuing education throughout one's career. 

2. Continuing education programs should reflect creativity, flexibility, and 
strategies in the use of current technology. 
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3. The group was opposed to implementing mandatory programs for maintaining 

certification and membership.; J a 

4.. ASHA should reaffirm its position on voluntary continuing education. 

Issue ,IX. Research ' 

1. - Therl* was a very strong support for increased emphasis on research at all 

levels of our educational programs • - ■ * ' ) 

2. The need exists to develop new programs to encourage research in public 
school settings. 

3. The need exists to ? foster better communication between researchers and 
practitioners. ' 

4. Concern was expressed about- the relatively small research tfase of the 
■ field. ^ 

5. Efforts should be made to encourage researchers, both those noncertified 
and those in related disciplines, to identify with our discipline and 
profession. * T 

Issue X, Advanced Technology 

l". Overwhelming sentiment towards and recognition of the need for students 

and faculty to gain the necessary background to make ■ use of the state-of- 
the-art technology, especially computers. 

. " A report, including the resolutions, the outcome of the voting and the 
general implications for the' Association will be published in the September 
Asha. 

The Conference proceedings will be miblished as ASHA Report Number 13 in 
the fall, 1983. This report will inclutfe the Conference presentations, the ten 
issue papers, implications for 'the Association and the voting on the resolu- 
tions. 

Just as the recommendations that issued ftfom the Highland Park Conference 
on Graduate Education f in 1963- greatly affected' the development of the profes- 
sion, tfce 1983 Conference recommendations should have a significant impact on 
the profession and the population we serve. 
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American Speech-Languqge-Hearing Association 

10801 Rockville Pike • Rockville. Maryland 20852 • (301) 897-5700 (Voice or TTY) 

<C I. PROFESSIONAL SELF-STUDY PROJECT 

PROFESSIONAL COMPETENCIES SURVEY REPORT 

September 1982- 

„ The clin. \1 servit,. aeeds of the ccmwwnicatively^hand^appe'd that were 
identified, by i ae Regional Study Group participants from January to* May 1981 
and incorporated into, the Master , Report of Regional Meetings were used to 
develop 38 competency statements to T5e inporporated ijitq each of four surveys 
addressed to four target groups: 

1. Practitioners : a random. sample of speech-language 
pathologists and audiologists who provide services 
to the communicatively handicapped, including 

% \w those who hold a baccalaurwte degree (^2554).. 
Practitioners were asked To r.^ce themselves. 

2. Educational program dtfr-rtors : d 1 - actors . of . " 
terroir^ baccal^reate^xy> rami n ation and „ v 

v < Tra-rr.,.,;. 3oard (M*3) acctoaiteG programs, and 

non-i accredited^ urograms in speech-language 
pathology and audiology (N~296).c Directors were 
asked, to rate their graduates • 

° i 3) Clinical supervisors : supervisors of speech- 

language pathology and audiology services, includ- , 
ing supervisors in local . education agencies 
< (N=677). ' Supervisors were asked* to rate their 

staff. / 

4) College/university supervisors : college/university 
supervisors of speech-language pathology and 
audiology program's (N=596). Supervisors were 
asked to o rate their graduates. 

, »» 

These groups, a total of 4,223 persons, were sent surveys in February 
1982 , Follow-up postcards were sent to all persons.' A second survey ^as sent 
to all those who had not responded to the first mailing and * postcard. The 
response rate was 73.8 percent with 2,914 surveys returned. 

PRACTITIONER SURVEY RESULTS r ' , 



For each topic "addressed in the practitioner s 1 survey data, ttje analysis 
of bachelor, level practitioner data precedes that of certified speech-language 
pathologists and certified audiologists. A summary of the major findings is 
outlined, after which detailed findings for each topic are discussed. The raw 
data; are appended in the fo'rm of tables. # 
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In analyzing, the data, the following questions were asked 0 : * 

How do Che data vary by certificate of clinical ' ( 
competence (CCC) holders versus bachelor level 
practitioners? 

How do the data vary by major employment setting? fc 

How do the data vary by the number of years employed? 

How frequently do practitioners vise the various 
' skills? \ 

What is the relationship between the frequency with 
which practitioners use skills and their ratings of 
their own competence to use these skills? »■ 

What is the source of training for each skill? ' 

The major findings from the practitioners 1 surveys are as follows: 

Certification 

In 29 of 38 skills, bachelor practitioners rate themselves significantly 
lower than certified speech-iang\iage pathologists (CCC-SP). 

Few certified and uncertified practitioners feel highly competent in using 
contemporary technology, managing finances, and working with the 
bilingual /bicultural population. 

■ \ . 

Bachelor level practitioners in large proportion serve children aged 6-11 
and rarely over 21 in contrast tfo CCC-SP's who provide 80 percent off their 
services to persons 0-21 years of age. , i • .(? 

Certified audiologists (CCC-A) serve 50 percent children and 50 percent, 
adults i 



loynent Setting 

\egardless of work setting, CCC-SP f s rate themselves ajs having high 
competence in establishing individual treatment plans,, selecting fi , 
individuals for inclusion into a caseload, and evaluating -and treating 
persons with articulation ^disorders . CCC-SP f s in thfc schools rate high - 
competence in treating children with language disorders. CCC-SP 1 s in 
private practice rate high competence in working in private practice . 

. settings • 

The self-ratings of* competence for CCC-SP f s employed in ^university., and 
non-university clinic/hospital settings and private practice are 
significantly higher for more skills than those employed in the schools. 

Regardless of work setting, CCC-A f s rate themselves as having high ' 
competence in communicating diagnostic findings to other professionals,; 
collaborating with other professionals, providing amplification services 
to- the hearing-impaired and working with clients 1 families. Those 
employed in the s|chooJ.s percei-ve themselves as having high competence in 



working with adolescents • CCC-A's in private practice rate high, 
competence in working in private practice settings • 

The self-ratings for CCC-A'su employed in university and non-university 
clinic/hospital settings and-ptivate practice are similar. Their ratings 
are signif icantly higher than CCC-A T s employed in the schools in providing 
amplification services to the hearing-impaired and assessing auditory 
function to determine site of lesion. 

Nuaber of Years Employed 

On 12 skills, CCC-SP's show absolute progression toward self-perceived 
competence with increased years of experience. With fewer ye^rs of 
experience, CCC-SP's show higher self-perceived competence in treating 
persons who are nonspeaking. i 

On 17 skills,- CCC-A's show absolute progression toward self -perceived 
competence with increased years of experience. With fewer years of * 
experience, CCC-A's show show higher self -perceived competence in 
delivering services in rural settings. 

Frequency 

^ Bachelor level practitioners' report that they frequently or very 

frequently perform 15 of 38 skills, the most frequent being to evaluate 
and formulate treatment plans and to treatj children with articulation" and 
language disorders. ^ 

, * * t ) * 

CCC-SP's repb'rnflya^fc they frequently ( or very frequently perform 16 skills, 
the most f requaHFbeing to establish individual treatment plans based on 

assessment daVa -and to treat clients with articulation* disorders • 

,j 

CC(>A f s\report that they frequently or very frequently perform 12 skills, 
the most requent being "to ctpmmunicate diagnostic findings to other',' 
professionals. : k , * ** 

Bachelor level practitioners, CCC-SP f s and CCC-A's, in large number, do * 
not frequently use contemporary technology, work in rural and private 
practice settings, nor manage the finances of professional practice. 

F-jteqqency and^g6tiq>eteWy 



Both bachelor level practitioners and CCC-SP's who frequently evaluate and 
treat persons ^th articulation disorders , work with preschool- children 
and the aged feel competent in these skills. - ' However bachelor level 
practitioners do not rate themselves higher than CCC-SP's on any skill, ^ 

Both* certified speech-language pathologists and audiologists ^who 
frequently identify persons who are. high risk, communicate and collaborate 
with o^Ker prof essionals, deliver services in rural or private- pr^tice 
settingjg-gjmd work \ with' clients 1 families, preschool children and the aged 
feel hij^Hgompeten^e in these skills. * 
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Source of Training % • „ ■ ; \ - \ ♦ - " 

"CCC-SP's rate job experience k as the first source of training for 19 skills ? 
^academic or practicum as the first source- of training for 12 skills, continuing 
education first for no skills, other learning first for no skills, and not much 

training first for seven skills* • f 

• v. . 

In 20 of 38 skills, CCC-A's rate job experience as the first source of 
1 training* They rate academic training as the first source of training in ^ of 
38 skills. • , , - . 

Bachelor level practitioners, CCC-SP's and CCC-A's indicate that they 1 have* not 
received much training in using contemporary technology and managing the j j 
finances of prof essional ^practice. * k 



HOW DO THE DATA VARY BY CERTIFICATE OF CLINICAL COMPETENCE (CCC) HOLDERS VERSUS 

BACHELOR IE VEL PRACTITIONERS? * • ' 

\ - «. i 

Since only 2.9 percent of the Respondent practitioners hold the doctorate, 
no analysis was conducted on\doctoral level jjract itionerp ' self-ratings of 
their competence to use skillls. Seventy-siSUercent of the respondents hold 
the master,' s degree and 20.3 percent hold the baccalaureate degree as their 
highest earned degree. \ , 

Cross tabulations for bachelor level practitioners, CCC-SP's and CCC-A's, * 
and nonparametric tests were conducted • The percentage of practitioners with 
high competence - an assigned scW of eight or higher on the pne to 10 ^ 
self -rated scale - is reported ot\ Table 1.' . „ 

Bachelor Level Practitioners \ ^ 

Over 80 percent of the bacheldr level practitioners rate themselves,,as' 
having' high competence on three skills (including selecting individuals for a 
caseload, and evaluating and treating persons with articulation disorders). 
Less than . 30 percent rate themselves \as having high competence in evaluating 
and treating 'most other disorders and\ special populations. 

On jk pf 38* skills, bachelor level' practitioners rate themselves lower ' 
than CCC-SP's^ Of these 34 items, 29 it ems. are significant at the ,.01 level. \ 
Bachelor level practitioners rat^ themselves s fgnif icaritly higher than CCC-£P s 
in delivering sources/ in 'rural settings. \ They rate themselves significantly 1 , 
higher 'than CCp~A*son- 17, skills, most of\which ? are skills in working with ^ 
speech and^anguage disorders. . h \ - ^ 

In these data bachelor level practitioners seem to be primarily performing 
as speech-language pathologists in the schools. 

, Certified^ Speech-Language Pathologists \ [ ' d 

Over 80 percent o£* the CCC-SP's rate thea^lv&*as : having .high competence 
on eight skills including general skills, evaluating and treating- language 
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disorders, and working with ^clients 1 ' f amilies • Less than 30 percent rate them- 
selves as having high competence in using contemporary technology, managing 
f inances , r and working with bii ingual/bicultural populations. 

They rate themselves higher than bachelor level practitioners on 34 items, 
of which 29 are significant, and higher than CCC-A's on 22 items, of which 19 

are significant. >o 

■ " \ 

, Certified Audiologists " 

Over 80 percent of the CCC-A's rate themselves as having high competence 
in working with clients' families, and the aged in addition to skills working 
with* the hearing-impaired. Less than 30 percent rate themselves as having high 
competence in skills working with speech and language disorders, using contem- 
porary l technology> interpreting laws, and managing finances. 

«V Audiologists pa£e themselves higher than bachelor^ level practitioners on 
21 skills an^TIgher than CCC-SP's^ on 15 skills of which 10^ are significant. 
These skills include working in private practice, managing finances, working, 
with the aged , in addition to working with the hearing-impaired. 



HOW DO THE DATA VARY BY MAJOR EMPLOYMENT SETTING? 0 f 

■:. ' . u 

Cross tabulations for certified speech— language pathologists and audiolo- 
gists and nonparametric difference tests were conducted. The percentage of 
practitioners with high competence - an assigned score of eight or higher on 
.the *one, to 10 self-rated competency scale - is reported on Tables 13A (speech- 
language pathologists) and 13B (audiologists). 

Each item was reviewed arid rated across four employment settings - school, 
including preschool, elementary and secondary schools; university hospital, 
clinic or rehabilitation centers ; non-university hospital, clinic or rehabili- 
tation centers; and private practice for certified speech-language pathologists 
(CCC-SP) and audiologists (CCCl-A) V " / 

Certified Speech-language Pathologists' 

; Competence 

Practitioners in the four settings rate themselves as having high compe- 
tence in establishing individual treatment plans, selecting individuals . for a, 
caseload, evaluating and treating persons with articulation disorders, and 
working with clients' families (schools - 77 percent). 

Of the practitioners i^ the four . settings , only those in the schools per- 
ceive themselves as hav^njg high competence in treating children *$th language » 
disorders. Predictably, those in private practice perceive themselves as 
having high competence in delivering services in private practice settings. Of 
the CCC-SP 's in the four settings, -less than 30 percent perceive themselves as 
^having high competence in using contemporary technology working with the 
bilingual ^bicultural and the- heading-impaired populations. Less than 30 per- 
cent of t lose in the schools perceive" themselves as having high competence 
warki'g in private practice , treating phonationV resonation disorder^, and work- 
ing V _th" :he nor peaking. rt < 
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% Results of ^Signifteatifie Tests * # l*» -v.V. ' 

The self -ratings for CCC-SP's employed. in university , nQ{i-uni.versity and 
private practice' settings are significantly- higher .£or 7mpre~ skills than those/ ^ • 

'employed in^ttie schools including evaluating; and treating persons with motor - 
speech disorders, treating persons yith .phonation/resonation disorders, and 
working with the* aged. The self-ratings fbr : university , notj^tiniversity , and , 
private practice settings are similar. The only skill for CCC-SP's employed in 
the schools that is significantly higher tha'n practitioners in al^ot-her work 
settings is! working with the ; bilingual/bictiltural populations, a skill in'whiph 
the median competence is 5.5*. ^Predictably , the one 'skill that is significantly 

" ftighe* -for those* in -private -practice settings^is delivering service in private 
practice settings. 4 r ./ 

X A ,ilthdugh over 80 percent of the CCC-SP's in school settings rate . ' 
- themselves as having High competence Vn evaluating and treating articulation 
1 and language disorders/ the differences, are not* significant except for, treating 

children with language; difeor^ers. 



Cgrtif led Aiidlologists % - / 

, X^ompetenpe ' \ ^ 

(ft the CCC-A's in all settings only tfiose> in, the schools perceive ■ them- 
selves as having high competence in working' with adolescents. Predictably, 
those in private practice perceive themselves as, having high, competence i'n^ 
delivering services in*private practice settings . Audiologists in all ^settings .' 
rate themselves -as having high competence in communicating diagnostic findings 
to other prof essionals , collaborating with other p rofe ssionals,, providing'., 
amplification services and working with clients f ^f^jBfc.^s . g >• . ; 

' * > - * ■'■ " > ■ . ' » • 

Less than 30 percent of the CCC-A's irt-all settings perceive themselves as- 
having high competence ■ in." "evaluating and treating speech k andT language disor- ^ 
ders, and using contemporary technology.' <0nlj/in ptlvate practice do more than 
30 percent of . the CCC-A^s perceive themselve^ as having high, competence in man- 
aging f inances . v , * - 

Resiilts>of Significance Tests 

( The ratings; for ' CCC-A's employed in the university, non-university and 
private practice Settings are similar. ? The self-ratings for those employed in 
schools are significantly higher for skills in working -with, speech and language 
disorders; however ? the median ratings in these skills a*re less than three in*-| 
mosTi skills. CCC-A's in schools rate themselves significantly higher than 
those in university and non-university settings .in selecting a caseload , inter- 
preting laws , and working in rural settings. The self-ratings for thoSe em- 
ployed In university t non-university and private* practice aire significantly 
higher than those employed in the schools in providing amplification services , 
assessing auditory function to determine site of lesion, and wdrking with the 
. aged. 'Those in, private practice are significantly higher working In a private 
practice and managing finances. 
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Special" 'c&dsideT: at 1 on. 'should be ^Iven to the follpwing # item: "Manage the 
•finances of professional 'practice. " Private- practitioner^ were -predictably 
.higher on this 'Item ^an others*, Hov^ver, onl^ 48. l e percent of CCC-SP's arid 
- 59,8 percent* of ; Jfle. CCC-A's ta private practice rated .themselves as Having 
high competence" in.* this skill . This 'rating ■ is; in/contrast to'Item 12, "Deliver 
services in, private practice settings in which .private practitioners were 
predictably- higher (92.3 percent' of CCC-SP's and 98.3 percent of CCC-A's rate 
themselves to have^ high competence) . Therefore Item 14 represents an, issue for 
further consideration. % - < 

,. . - -\ A - : • ' ■ ' ' 

HOW DO THE DATA VARY BY THE NUMBER OF YEARS EMPLOYED? • 

/• / • "' ,, C 

Correlations between years of experience and competence of skill were ^ 

conducted fpr both certified speech-language- pathologists and audiologists (s'eie 
Tables 14A and 14B). . v , 

Certified St^ch-Language Pathologists • 

The pattern is higher self-ratings of competence with more years of 
experience. Their' self -ratings of competence are significantly higher on 
i"2 skills. With fy^wer years of experience, CCC-SP's self-ratings of competence 
are signlf icaritiyMiigher in treating persons who are nonspeaking than those 
.with morevyg^rs of experience; however, o'nly 4~6.1 percent *of CCC-SP's with less 
than threey£arS experfrpgfc feel .tfiey* have high competence in this skill. 

/\ Certified AudiologjLsts 

As fair 1 CCC-SP's, the pattern is higher self-ratings .of- competence with 
■more years, of experience. Their self-ratings of competence are significantly 
Higher on 17 skills. J . ^ ' . ' ■ 

i With fewer years -; of ^experience, CCC-A's self-ratings of competence are 
significantly higher for delivering services in*rural settings however/ only 
43. 6( percept: of CCC-A's with less than three years experience feel they haye 
competence in thi$ skill. \ \ * * 

. , H -./:• * • ■ • • ■ • s - • 

HCW FREQUENTLY DO PRACTITIONERS USE THE VARIOUS SKILLS? 

For each of the skills, practitioners were -asked to indicate whether, on . * 
the. average over the past year they u^ed that skill very frequently (at least t . 
weekly), frequently (at least monthly but les-s than weekly)^ occasionaCTy (less 
tHan monthly), or not at all (see Table 6). . . c 

The two categories - very frequently and frequently (that is, monthly or 
more frequent) were summed to* identify the skills . for which >t he total was 
50 percent or ■greater. This was done by three categories: BA, CCC-SP, and 
CCC-A. The skills 1fc> identified "were then rank ordered. The skills in which ■ 
50 percent or^ore practitioners" indicated they had not used the skills were 
also identified* : ... ; 




Bachelor Level Practitioners 

. 4 Bachelor level practitioners report' that ^hey fi 
frequently perform, 15 of 38 skills * the most frequent b 
^treatment plans and Co treat children with articulation disbi 
disorders. * - _ ' / • ^ 

•Over 50 percent do not use contemporary , technology., 'work fn ruj 
private practice, settings, andl manage finances., 

Bachelpr level practitioners use-. nine skills significantly mor^f requentlyT 
than 'CCC-SP's (including working in rural setting's , ' interpreting laws, treating 
articulation, language an^ i^uency disorders , and workfng wi£h adolescents). 

Certified Speechr-Language Pathologists . „ . 

CCC-SP f s report that they frequently or very frequently perform 16 skills, 
the most frequent being to establish individual treatment plans based on 
assessment data, to evaluate and treat clients with articulation disorders,,' and 
to communicate diagnostic findings to other professionals. 

Of the 3f, skills, CCC-SP's use 17 skills significantly more frequently 
than bachelor level practitioners* These skills include most general skills, 
evaluating and treating phonation/resonation and "motatr* speech disorders, and 
working with preschool children and clients 1 families. * 

They use 18 skills; significantly more frequently than CCC-A's, mostly in 
"working with speech and language disorders and special populations. " • 

* Over 50. percent do not use the same skills bachelor level practitioners do' 
•not use - use contemporary technology,- work in r.ural and private practice 
settings, and manage finances. 

•••*•' ' ' . ■ . • ,' , . <. • . 

Certified Aadiologists e , ■ - ■> ■" 

V CCC-A's report that they frequently or very frequently perform 12 skills, 
the most frequent being to communicate diagnostic findings to other 
professional's, providing amplification services , to hearing-impaired persons, . " ^ 
and collaborating .with other prof essidnals . t . * 

CCC-A's use. 17 skills^signif ic^ntly more frequent!^ than bachelpr level 
practitioners*. - In addition to skills in working with the hearing-i^pairfed , ' 
they moVe frequently communicate and collaborate with other professionals, work 
in private practice, manage finance^, and work with the preschool Narid aged. 

They use 15 skills significantly more frequently < than CCC-SP's. They 
Include identifying high-risk, communicating and collaborating with other 
professionals f working in private practice , managing .finances and working withy 
preschool children, adolescents, and the aged. \ • 
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Over 50 pefrcent do. ncft use\l*4 skills, most of which are working with 
speech and language disorders, using contemporary technology; working in rural 
and private practice settings, and managing the finances. * ; ' I 

: - • . . ; ^ v - ■ 1 i- • 

WHAT IS THE RELATIONSHIP BETWEEN THE FREQUENCY PRACTITIONERS PERFORM SfCLLLS AND 
THEIR RATINGS OF . COMPETENCE TO USE^T^ESE SKILLS? * * 

Cross tabulation^ and nonparametric difference tests for bachelor, 
CCC-SP's $nd CCC-A's" were conducted. - u "' 

The sample ^for each skill in Table 1A was restricted - to respondents - 
claiming use. of skill on at least a monthly basis on the average in the year 
preceding the! survey. "High Competence" is defiJaed as a score of e m ight or 
higher on the one to ten self-rat^ competency scale. ". 

* 

Bachelor Level Practitioners 

Over 80 percent of bachelor level practitioners rate themselves* as # having 
high competence in six skills they frequently use including evaluating "and 
treating persons w^th articulation disorders, working with preschool children 
and Che aged, selecting individuals for a caseload, and working in a rural .set- 
ting.; Less than 30 percent* have high competence in treating persons with 
phonation/resonation disorders. In comparing the bachelor level practitioner^ 
and 'the CCC-SP's who frequently use certain .skills, the bachelor level practi-.* 
tioners do not rate themselves significantly higher on any skill. In comparing 
.the bachejttrt: level practitioners and the CCC-A*s who frequently use certain 
skills, the bachelor leVW practitioners predictably rate themselves- signifi- 
cantly higher on seven items, most of which are skills in working with various 
speech and language disorders. 

j, Certified Speech— Language Pathologists 

Over 80 percent of -CCC-SP's *rate themselves , as having competence in 17 
skills they -frequently use including evaluating and treating persons with 
' articulation and language disorders, working with preschool, adolescent 'and the 
aged , 'and communicating and collaborating with other professionals. Less than 
30 percent, have high competence in no skills 'they frequently use. \ 

The CCC-SP's rate themselves significantly higher than bachelor level 
practitioners on 25 skills. 

In cSfcpa'ring "the CCC-SP's and* the CCC-A's who frequently, use certain 
skills, the CCC-SP's rate their competence significantly higher, on 12 skills, 
most of which are skills in; working with various speech' and language disorders, 
except for establishing Individual treatment 'plans,' selecting a caseload and 
collaborating with other professionals. , • 

Certified Audiologists • / ' * v ^ * 

Over 80 percent of the CCC-A's rate themselves as having competence in 12 - 
skills they frequently use, including identifying persons who are high risk, 
communicating and collaborating with other professionals, delivering services 
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in rural or private practice settings, working with clients 1 families, ' 4 - 

preschool children, adolescents and thef aged in addition to skills in working 
with the hearing-impaired. Less than 30 percent have high competence in no 
skills they frequently use. 

The CCC-Vs rate themselves significantly higher thsm bachelor^ lev*i» 
practitioners on 17 t skills, atuj CCOSP's on 8 skills, most of which are skills 
in working with the* hearing-impaired , except for coiqmunicat ing diagnostic find-,, 
ings to other professionals, working with adolescents and the aged, 

■ . * . » 

WHAT iS THE SOURCE OF TRAINING FOR EACH SKLXi? 

* * i 
Practitioners were asked whether they acquired* each skill through academic 
or practicum training,* on. the job experience, continuing education, other 
-learning (e.g., workshops, reading on their own/ time) or not much training. 
Respondents could *check more than one source. | 

'The proportion of bachelor level, CCC-SP, CCC-A practitioners' perceptions 
of training in acquiring each skill was analyzed (see Tables 7, 9, 10). , 

Each of the five settings was. rank ordered within items abased on the<freq-> 
uency of responses for general skills, working with various disorders and soc- 
ial populations. However, trends were extrapolated, based on the general pat- 
tern of ordering primary source of training and instances of not much train- 

ia? - / ' ' " ■ ,. ' : 

Bachelor Level Practitioners 

In 19 of 38 skills, on the job experience is the first source of training 
'* for baGh&^atevel practitioners. In \ out' of t#8 skills, the bachelor level 
practit'iW^s- report academic training *as the primary 1 source of training. 
* ' 

Academic or practicum traini-ng is rated as the primary source of training 
for several skills in working with various disorders. The second source of 
training is on the job experience, .While evaluating and treating children wit^i 
language disorders are; commonly used skills, they are acquired (fi^st rankingy 
on the job and then by academic training. 

Bachelor level practitioners report that they did not receive much train- 
ing in 10 skills including skills in working with the hearing-impaired , using 
contemporary technology, delivering services in private practice , managing 
finances, and working with the aged, nonspeaking and bilingual/bicultural . 

Certified Speech-Language Pathologists 

CCC-SP 1 s x^te*- job experience as the first source of training for 19 
skills, academic or practicum as the first source of training for 12 skills, 
continuing education first for no skills, other learning first for no skills, 
and not much training was rated first for seven skills. 
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For. general skills and worki ngfcw ith special populations , the primary , 
source of trainin^is on the job experience; however, the pattern for source of 
training in working with various disorders, is academic or practicum gaining, 
job .experience, continuing education, other learning, not much learning. 

%. - * » '».*-'•■ 

In^ 17 of 38 skills, continuing education ranks as the third source of 

training for CCQ-SP's. It .ranks higher only, for: 

o Interpret laws affecting the communicatively handicapped, 
o Evaluate the quality of screening tools. 

Little training was indicates! in 7 of 38 skills -including .using ' s 

contemporary technology., delivery services in rural and private practice 
settings, managing finances r and skills • in working with hearing-impaired. 

Certified Andlologists 



In 20 of 38 skills, on the job experience is reported as the first .source, 
of training. > 

In eight of 38 skills, academic training is reported as tjha primary source" 
of training. *■ ^ . " . 

For general skills and working with special populations", y the primary 
source of- training is on the job experience; however, the primary source of 
working with various disorders is academic or practicum training. 

.Little training was indicated in 1 1 skills including using contemporary 
technology .^delivering service in rural setting, managing finances of 
professional practice, and skills related to speech and language disorders. 
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EDUCATIONAL PROGRAM DIRECTORS, C0LI£GE/IINIV*RSITY SUPERVISORS, 
AHD CLINICAL SUPERVISORS SURVEY RESULTS - % 

Separate surveyg* were sent to training* program directors,, • * *• 

c allege AihJLvergi'ty supervisors and clinical ^supervisors. , 

As in the practitioners competencies survey results section, a summary of m 
the major findings is outlined, 'after which detailed findings for each tq/pic 
are addressed. The raw data are appended in the form of tables.^ 

In analyzing the data, the. following questions were asked: 
Educational Program Directors; " . 

How. do the da 6 a vary by type of degree? 

How ..do the^ data vary by type of graduate program? 
College/University Supervisors: i , 

How do tha data vary by type of degree? , " 

How do the data vary by type of graduat'e program^ * 

{ \ , . ' « 

Clinical - Supervisors:, , * 
: — — — : <i * 

How do the dat^a vary by. setting? 
' How do the data vary by type pf -staff ? • , ■. " 

* - V 

feducatibnal Program Directors f 

Educational program directors do not rate graduates with the undergraduate 
degree as having high competence with any skill. 

Educational program directors rate both speech-language pathology (SLP) 
and audiology graduates of graduate programs as having high competence iri 
^ identifying persons at high risk and communicating diagnostic findings to 
other professionals. " „ , . , 

Educational program directors rate SLP graduates as having high competence 
in most general skills, evaluating and treating persons with articulation 
^ /and 'language disorders, evaluating persons with fluency arid phonation/ 
"resonation 'disorders, and working with preschool children. and children 
' with severe language disorders. 



Audiology graduates are rated as having high competence in providing * 
amplification services, assessing auditory function, treating persons with 
comifftnication problems related to hearing impairment, and working 'with 
client? 1 families* * 1 ' 

• . - . • • . . V • ••• 

The ratings of graduates' competence^in both accredited and nonaccredited 
ETB prog^ms are in agreement for most skills for graduates in 
speech-language, pathology . , ' .. . 

More skills were assigned high competence in non-ETB ptograms than ETB 

P programs for graduates in audiology. 
t • » - 

College /University Supervisors \ «- 

* ■ • 
College/university supervisors do not rate graduates with the 
undergraduate degree as having'high competency with any skills. 

The ratings of graduates' competence in .SLP 'in both accredited and 
.nonaccredited programs are in agreement for most skills. 

Graduates 0 in audiolog^r in non-ETB programs are rated higher than in ETB 
programs in six skills. 

Clinical Supervisors of Professional Staff 

Clinical supervisors rate CCC-SP's employed in university^settings as 
having the highest competencies compared to those in the schools, private 
practice or non-university settings. _ y 

Clinical supervisors rate CCC-SP's employed in the schools as having lower 
\ competencies * than those In ^university, private practice , 0 and ^ 1 ^ .- 

> y hon-universi^y settings. ^ 

- ■ Clinical supervisors in all work settings rate -CCC-SP's as- hajM'i^g high ' 

competence in evaluating and treating articulation disorders. 

Clinical supervisors in all work settings rate CCC-A's as having high 
competence in communicating diagnostic findings to other ^jtaf essionals . 

Clinical supervisors rate CCC-A's employed in the schools as having lower 
competencies than those in other settings. 

r "Clinical supervisors rate competencies of CCC-A's and CCC-SP'.s about 

equally for general skills and skills working with special populations. 
Major discrepancies, as expected are in skills working with various 

** • disorders 
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EDUCATIONAL PROGRAM DIRECTORS: HOT DO THE DATA. VARY BY TYPE> OP DEGREE? 



The percentage of training program directors assigning high competence - 
higher on the one to ten competency scale - to "average" students upon 
graduation is reported oh Tabl£ 15. 

Undergraduat es ' 

Eighty percent or more of training program directors do not assign high 
competence for any skill to undergraduates upon graduation. In fact, for only 
two skills (evaluate and treat persons with articulation disorders) do more* 
than 40 percent of the training program directors assign -high competence to 
undergraduates upon) graduation; Lefcfc than 30 percent of the -undergraduates are 
rated to have high competence in 30 skills. 

Speech-Language Pathology Graduates ^ - 

Over 80 percent of training program directors assign high competence to • 
SLP graduates in 15 skills - most general skills, evaluating and treating 
persons with articulation and language disorders, evaluating persons with 
fluency and. phonation/^esonation disorders, and working with preschool children 
and children with severe language disorders. * * 

Less than 30 percent of the SLP graduates are rated to have high ..- " t 
competence in five skills - using contemporary technology, managing finances, 
and skills in working with the hearing impaired. 

* * 

Auitiology Graduates 

' Over 80 percent of training program directors Assign high competence fcqj 
audiology graduates in seven skills - providing amplification services, 4 
'assessing auditory function, treating persons with communication problems 
related to hearing impairment, working with clients' families, identifying 
persons at high risk for communication disorders ,' and communicating diagnostic 
findings to other professionals. 

&> f 

Less than '30 percent assign - high! competence in using 15 skills, using 
contemporary technology, managing finances, and skills in working with speech 
and language disorders*. * 

EDUCATIONAL PROGRAM DIRECTORS: HOW DO THE Mji VARY BY TYPE OF GRADUATE 
PR COt AM? 

» ♦ 

The percentage *pf training, program directors' assigning high competence -„ 
a score of 8 or^higher on the' one to 10 competency scale - to their "average" 
students upon graduation in both Education and Training Board (ET3) and non-ETB 
programs is reported on Table 16. Nonparametric tests' were conducted for both 
SLPs and audiologists in ET3 and non-ETB programs. 
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Spfeech-T^mgrmge Pathology Graduates , * 

* 

* Competence - „ f 

High competence is .rated 'similarly for 'both SLP graduates from STB and 
non-Era accredited SLP programs. Over 80 percent of. training program directors 
in EtB programs assign high competence to SLP graduate level graduates in 
.15 skills compared to 14 skills in non-ETB programs.. The only skills in which 
30 percent or less are rated to have low competence were using 1 contemporary 
technology, managing finances and skills in working with the hearing-impaired. 

Results of Significance Tests 

The ratings of graduates 1 competence made by directors of accredited and* 
non-accredited programs in SLP are in agreement except for delivering services ' 
inr rural settings and private practice settings (non-ETB higher) and treating 
persons with fluency disorders (ETB accredited higher). * 

Andiology Graduates v 

Competence 

More skills are assigned high competence to audiology graduates in non-ETB 
accredited programs than in ETB programs (13 versus 6). Only six skills are ~& 
assigned high competence ^n ETB accredited programs, whereas 13 skills are 
assigned high competence in non-ETB accredited programs. Both are rated high 
competence in identifying persons for high risk, communicating diagnostic 
findings, providing amplification services, assessing auditory function,* 
working with clients, 1 ^families and the aged. . Less than 30 percent ^re assigned 
high competence in skills using ^con temporary technology (ETB only), managing 
finances, and working ,with speach and language disorders. 

Results of Significance Tests * ^ 

The ratings of graduates' competence made by directors of accredited and 
non-accredited programs in audiology ate in agreement except for evaluating the 
quality of screening tools and developing prognostic statements (non-ETB 
higher). « ./ 

h 

COLLEGE/UNIVERSITY SUPERVISORS: -HOW DO THE DATA. VARt BY TYPE OF DEGREE? . 

The percentage of college/university supervisors assigning high competence 
- a score of eight or higher on the one to ten competency scale - to, graduates" 
. ofi undergraduate programs, audiology graduates, and speech-language pathology 
graduates is reported on Table 20. ; 

Undergraduate 

, ■ jj + 

None of the skills is assigned high competence by more t!han 80 percent of 
the supervisors for graduates of undergraduate programs. Less than 30'percent 
^f supervisors rate high competence to undergraduates in 35 of 38 skills. Only 
devaluating and treating articulation disorders, and working with preschool 
children are rated as high competence by more than 30 percent of . supervisors , 

•' $ 
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Speech-T^g^ge Pathology Graduates 



\ 



r o SL? graduates are rated hfgh by, mdpe than 80 percent of the supervisors *^ 
for seven skilli - identifying high risks establishing treatment plans ^ f ^ K 
evaluating and* treating persons With articulation and language disorders , arid 

• working' with preschool children. The, skills in which they are rated by less 
than 30 percent of the^teupervisors to have high competence are using 
contemporary technology, managing finances, and skills in working with the * 
hearing-impaired. 

Audiology Graduates , 

. No skill for aadiology graduates is assigned -high competence by mare than . 
80 percent of the supervisors*. ' The only skills for which they are ra'Jed by 
less than 30 percent of supervisors to' "have «high competence are skills in 
/working with speech and language problems, Managing the finances of a : ■ ; 

professional practice, and using contemporary technology. 

COLUEGE/UNIVERSITY SUPERVISORS: HW DO THE DATA VARY BY TYPE OF GRADUATE 

PROGRAM? 

*■ $ * 

The percentage of college/university supervisors assigning high competence 
- an assigned score of eight or higher on the one to ten competency scale - to 
spejech-language pathology and audiology^ graduates in both. ETE and nonr.ETB 
programs is reported on Ta,ble 21. 

Speecn-Language Pathology Graduates . x 

. Competence V * 

. - v ' \ V - • . ■ : 

Both ETB and non-ETB programs in SLP are assigned high competence in 
establishing individual treatment plans, evaluating and treating language 
disorders, evaluating artic^lation^disorders , and wording with preschool . . 
children. Over 80 T percent _of __the^oJ lege /university supervisors assign high 
competence to SLP graduates of ETB .programs for seven ^skills and graduates of 
non-ETB programs for five skills. Less than 30 percent assign high competence 
to both SL? graduates in ETB and rion-ETB programs in using contemporary 
technology, managing finances, and skills in working with the . 
hearing-impaired. ' * *• 

Results of Significance Tests 

The ratings of graduates' competence made by supervisors in accredited and 
non-accredited programs in SLP are in agreement except fo*r treating fluency and 
phonation/retfonation disorders (ETB significantly higher), and evaluating 
phonation/ireso nation disorders (non-ETB "significantly higher). 



Andlology Graduates * -v e % 

. X . V . 

Competence ; *■ , - n . r » . . 

' . * ' ' : * * * " * '\ : t 

Over '80 percent of the supervisors assign ..seven high competence skills to 
audiology graduates in non-ETBiaccredited programs.. Only one skill is assigned/ 
high competence in ETB accredited programs v , B<th ETB and non-ETB pr'ogr^ams in 
audiology are assigned high competence in prpvi^ing amplification serviced. 
Less than 30 percent' assigii high coirtpetence^to audiology graduates, both ETB • 
and non-fiTB programs in using contemporary technology (ETB only), jAajiaging 
finances, and skills in working with speech and language disorders • 

Results of Significance tests 

* . - . v * • ' v * 

The ratings in audiology are in agreement, except for six skills in which 
non-ETB programs ^re significantly higher. * ■ . t 



CLINICAL SUPERVISORS: HOU DO THE DATA VARY BY SETTING? 



S Jfonparametric difference tests were conducted to determine the 
significance of difference in clin^tfSft 'supervisors f ratings of practitioners 1 
competence to use certain skills by employing setting. The percentage of 
clinical supervisors assigning high competence - an assigned gcore of eight or 
higher on the one to ten competency scale - to speech-language pathologists and 
audiologists '-and the median competency is reported on Tables 17 and 18* 

Each item was reviewed 1 and rated across* four employment settings - school, 
including preschool, elementary and secondary schools; university v tjq§pital', 
clinic or rehabilitation center; non-oiniversity hospital , clinic or 
rehabilitation center; and private practice for certified speech-language 
pathologists (CCC-SP) , and audiologists (CCC^A). 

Speech-Language Pathologists 

Competence . ^ ^ 

0ver*80 parcent of the clinifcal supervisors in all work settings rate 
CCC-SP's as having high competence .in evaluating and treating persons with 
articulation odisorders (17, 24), Identifying persons at high risk and* select- 
ing individuals for inclusion in a caseload are rated high for three of four 
settings • 

Supervisors rate .CCC-SP's employed in university settings as having the 
highest competencies compared to those in the schools, private practice or 
non-university settings. The only exceptions are delivering service in private 
practice^settfngs and managing finances in professional practice. 

t 

Supervisors rate CCC-SP's* employed in the schools as having lower compe- 
tencies than those in university, non-university and private practice set- 
tings. The only exceptions are delivering services in tural settings and 
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interpreting laws af f ect ing^ihe communicatively handicapped flower in . ^V* 
non-university settings) . Less than 30 percent rate ^ SUP' s\ in t^e schools to 
have high competence- for 16' skills; in^univer^ity settings - f out; skilly in 
non-university. settings - five skills; and in priuate" practice - two skills. 

, ■ ■ ■ r , . 1 . \ . *• - >. 

Results of Sigriif-feapce Tests ' ■ ' v . . . % ' \ v 

Signif ica^;^^^^nc&? ..in comp^t^uci^ CCC^SFi's in various 'settings by 
clinical- super^s^ as V^lljan^sT b r „ * ■ * * ^ j> - * ' • \ * , 

o, Thos'e^^5schoois are rated significantly lower „ \ 
than th^se in university and ' rion-university \ 
settings for working with the aged, evaluating^ >' , \ 
" ^on-speaking persons a=nd persons with multiple. s - . \ 

handicaps. "* * 

• • * - • *« \ 

o Those in private practice are ra^ed ^signif icantly 

higher than; those i*f all o*ther.work settings for \ . " 

J delivering ."services in a private practice/ setting \\ 
> '* and staging finances of aT pfof essional practice. ; , . y. 
. * * *"*' ** ■ • ^ • " ' . *" f 

q Those In schools are rated, significantly • lower . « 

thanftiose in all other settings in eleven skills^. \ 



Audiologists 

Competence * 3 

Over 8.0 percent of the clinical supervisors <ggSjBchbol settings assign high" 
competence to audiologists in the schools for on^Ul; in university 
clinic/hospital programs for nine skills ; in non-irniversi ty clinic/hospital 
programs for six skills; in private practice for 1 14 skills. Clinical ■ » 
supervisors do ndt rate CCC-A^s employed in university settings as having "the 
nicest competence in 'any one, skill across ail other work settings. 

Over 80 percent of /the clinidal supervisors in all work settings rate 
CCC-A's as having high competence in communicating diagnostic findings ^to other 
pro'f eseionals. Identifying persons at high risk, proyiding amplification * ? 
services, assessing auditory function' to determine site of lesion, working with, 
clients' famllies^and 'working with the aged are rated as high skills in three 
of four work settings (not schools). , * ■ 

■ ' i 

Clinical supervisors" rate CCC-A f s employed- \n the schools as having lower 
competencies than those in other settings. Lesfe than 30 percent of the super- 
visors rate 'CCC-A's as having high competence' in managing finances (except for 
private practice) working with various speech and language disorders (except^ 
for private practice), and working with bilingual/bicultural populations " 
(except for university .'and private practice). 



♦ ■? " 

\ ft " ■ * . 



-Results or;,. Significance TeA's ~.f . 4 £ " a, ^ * N. 

. J , Significant differences .in competencies of CCCrA's in? various settings as jC ^' 
•nated^y" eliaical supervisors are' as follows:'. - 



° Oliver service in private practice settings 
^ *' (higher in pri*at3 practice, lower in schQolsl. 



o Manage finances (higher: in private practice*, lower ^ 
/ * in~ schools). - * » > " " 

#V ' s o. Evaluate auditory function for lesiin site* (TSEfher 

• in university, lower in schpols). K 

/ , ^ • * v 'V / * \ * • , ' . . ' . 

o Woxk with aged (higher i^ private practice, * lower 
itr' school^ . ;. ■ * . — : 

> , % 
o "the ratings for school audiologists are noc \ 

* , ^ \ -significantly^ higher than Audiologists in othetf 

' settings for any s^ill, , * 

CLINICAL SUPERVISORS: , HOW DQ THE DATA VARY BY TYPE OF STAFF? 

' The percentage^of clinical supervisors* assigning high competence to their^ 
staff is j reported Table, -,9. 

. ■ . <\ ..' . - •': ; y • • •;• • 

" Speech-tangiuige Pathologists ■ » 

;/ , ' \# 

Ov£r SO percent »of clinical -supervisors assign high competence to SLP 
'/'staff on five skills ' j identify high risk, establish individual treatment ^ <- 
'plans, select JLnd/i victuals* .'for caseload, evaluate and treat articulation di's- 
orders," Less than 30 percent assign "high competence on skills in using ■ 
contemporary, technology , managing finances, working with biULngual/bicultural 
populations, anS skills working wit li the hearing-impaired.^ 

Audioiogy Staff " 

Over .-80 percent" of .clinical supervisors assign hig^compe^^nce to audiol- 
. ogy .staff on three skills in communicating findings to' qcfrer gyoTessiopals-, * 
providing amplification services, and working with the aged. 6 Less than 30 per- 
cent assign; high competence to 12 skills in managing 4 finances , working withH^- 
lingual/bicultural population, .and working with speech and language- disorders . 
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APPENDIX ( * 



ERAL' SKILLS . 
Identify persons at high-risk for communication disorders. 
Evaluate the quality of screening tools for identification.' 
Evaluate tfte> quality of assessment tools. 1 ' 

Communicate' diagnostic findings to other professionals (e.g. psychologists, 
physicians ) . 



/ 



Establish individual treatment plans based on assessment data. 

Select individuals with communication disorders for inclusion in a 
caseload. * 

9 

■ Collaborate with other professionals (e.g. psychologists, physicians) in 
remediating communication disorders. ■> ^ ^ 

, Use contemporary technology .for remediation (e.g. computer-assisted 
instruction, telecommunications, and prosthetic devices other than hearing 
aids ) . ■ " : 

. Develop prognostic statements based on assessment data. 

. Use ongoing assessment data in making the decision to terminate remediation 
services . ' 

. Deliver services in rural settings . . ?' 

. Deliver services in" private practice . settings . 

Interpret laws affecting the communicatively handicapped (e.g. due process, 
individualized education programs , conf identiality )v 

Manage the finance! of professional practice (e.g. cost accounting, third- 
party payments , budget management). 



r » 



. *' ■ ' , APPENDIX^Ccpntinued ) _./'.' - 
, SKILLS TN WORKING WITH VARIOUS- DISORDERS . / •■ ' • 
■*'l5.' 'Provide . amplif ication services to hewing- impaired persons. 
*'%4>m Evaluate children wifh language disorders . 
17. Evaluate persons vzith articulation disorders. 
13. Assess auditory function to determine site of lesion. 
.19. Evaluate persons with fluency disorders. . 

20. . Evaluate persons with phonation/resonation disorders. 

21. Evaluate persons with motor speech (neurological) disorders . 

22. - Tre^t persons with communication problems related to hearing impairment. 

23. Treat children with language disorders. * 
la . Treat persons with articulation disorders. 

25. Work with hearing-impaired infants. 

26. Treat persons* with fluency disorders. 

27. , Treat persons with phonation/resonation disorders. t 

28. Treat ^persons with motor speech- (neurological) disorders. 
SKILLS IN WORKING WITH SPECIAL POPULATIONS 

29-. Work .with clients T families. . * . 

30 ^ work. with, preschool children. 

31. Work with adolescents. 

32. Work with the ag'ed. ^ ■ 

j . 

33. Evaluate persons who are nonspeaking'.^ 0 

. 34. Evaluate persons with multiple handicaps. 

35- work with children with severe language impairments. 

• 36. Work with the bilingual /bicultural population^. t , , 

37. Trat persons who are nonspeaking. ■ * »■« 

38* Treat persons with multiple handicaps. ft 

" • 70° - 
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I4BLE 15. PERCENTAGE -OF' TRAINING PROGRAM. DIRECTORS ASSIGNING HIGH' COMPETENCE TO GRADUATES 
" AND MEDIAN ASSIGNED COMPETENCE BY TYPE OF DEGREE AND SKILL 1 . . <, 







,» 1 % 








V 






TYPE OF DEGREE 




SKILL 




UNDER 
GRADUATE 


GRADUATE 
SLP 


GRADUATE 
AUD 


• NUMBER OF CASES 


2 $ 


182 


185 


GENERAL SKILLS 

1. IDENTIFY HIGH RISK 

% assigning high competence 
(Median assigned competence) 


h 


36.9% 
6.7 


8(1.8% 
8.7 

f 


81.4%. 
8.8 


2. 


EVALUATE SCREENING TOOLS 
1 % assigning high competence 
f MIp H i a n ' a «; m' crn prl pnrmetencp J 




28.6% 
i 6.1 


8.4 


78.8% 
8.0 ■ 


3. 


EVALUATE ASSESSMENT TOOLS . 
% assigning high competence 
(Median assigned 'competence) w 




2 2 * 8 /o 
5.6 


81.8/o 
8.3 


• 

.. 77.9% 
8J3 


I' 4 * 
W 


COMMUNICATE FINDINGS TO PROFESSIONALS 
% assigning high competence 
(Median assigned competence) 




17.0% 
°5.3 


80.7% 
; 8.3 


, 86.7% 
8.7 


" 5. 


ESTABLISH IND. TREATMENT PLANS 
% assigning high competence 
.(Median assigned competence) 




33.0% 
6.7 


92.3% 
9.0 


72.3% 
8.4 , 


6. 


SELECT INDS." FOR CASELOAD 
% assigning high 'competence 
(Median assigned competence) ■ 




35.0% * 
6.7 


91.2% 
9.1 


« 

74.8% 
8.6 


7.. 


COLLABORATE OTHER PROFESSIONALS 
% assigning high competence 
(Median assigned competence) 




15.0% 
5.1 


74.6% 
8.1 


77."0% 
' 8.4 


Z. 


•USE CONTEMPORARY TECHNOLOGY 
• */<r assigning high competence 
(Median as~signe'd competence) 


* 


- 1.94% 
2.5 


17.6% 

' . 5.6 


24.8% 
5.5 




DEVELOP PROGNOSTIC STATEMENTS 
% assigning high competence 
(Median assigned competence) 

*■ r • 




17.5% 
5.0 


72.4% 
8.2 


71.4% 
8.2 

1 


y 


4 


71 • " ' 




> 
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• ■ TABLE 15 (Continued)' 







v TYPE ,0FV 


&EGREE "■' ' 


» 


- ;: ; t ; • ■ > skill ' : ^ " ' • 


UNDER-. 
GRADUATE 


GRADUATE 
5 LP 


GRADUATE 
AUD 


- 1, ; 3 

NUMBER, OF CASES 


9 i *o 
/ 1 j 


182 


185 


° 'lO. 


■ 1 ■ ; ^ 

USE ONGOING ASSESSMENT DATA 
% assigning high competence 
(Median assigned competence) 


26.2% 

5 Q 


Q O 

OZ . 

8. 


6 


70.3% 
8.3 


11. 


DELIVER SERVICES RURAL SETTINGS 
% assigning high competence 
(Median assigned cdmpetence) 


26.6% 
j . £ f 


71 . 
8. 


8% 
6 


61.8% 
8.2 


12. 


DELIVER SERVICES PRIVATE PRACTICE 
% assigning high competence 
(Median "assigned competence) 


5.5% 

9 /. 
Z . 

• 


' 47. 
7. 


5% 
3 


57.9% 
7 9 


n. 


INTERPRET LAWS ' " 
% assigning high competence 
(Median assigned competence) 

v * " 

MANAGE FINANCES 

% assigning high competence . 
.(Median assigned competence.) ^ ^ 


27.2% 
5.4 


62. 
8. 


\% 
0 


' 43.8% * 
7.3 


14. 


1 .5% 
1.5 


12. 
5. 


3% 
1 


18.6% 


SKILLS IN WORKING WITH VARIOUS DISORDERS 










15. 


PROVIDE AMPLIFICATION SERVICES 
% assigning high competence 
(Median, assigned, competence) 


5.5% - 

Z . h. 

,1 


19 

5. 


0% 
.2 


93.0% 

7 . z 


16. 


EVALUATE CHILDREN LANGUAGE DIS . ' ■ 
% assigning high" competence 1 
(Median assigned competence) 


27.5% 
o . 1 


93 
9 


.4% 

. r 


24. 1% 

3.0 


17. 


EVALUATE " PERSONS ARTIC . DIS. 
% assigning high competence 
(Median assigned competence) 


43.6% 
7.1 


96 
9 


.7% 
.3 


23.8% 
5.3 


18. 


EVALUATE AUD. FUNCTION DET. SITE LESION' 
% assigning high competence 
(Median assigned competence) 


5.0% 
,2.0 ' 


13 

•4 


.7% 
. 1 


93.0% 
4.1 . 


. 19. 


EVALUATE PERSONS FLUENCY DIS . 
% assigning high competence 
(Median assigned competence)^ 


15.7% 
' 4.8 


31 
8 


.3% 
.8 


4.7%", 
3.2 



TABLE 15 (Continued) 
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.SKILL 



NUMBER OF CASES 



TYPE OF DEGREE 



UNDFR 
GRADUATE 


GRADUATE 


GRADUATE 
.? AUD f 


213 * 


182 


•135 ' 


31.2% 
4.7 


85.2% 
8.7 


4.7% 
3.4 


V 

7.9% 
3.5 


73.1% 
8.2 


6.6% 
3.1 


13. 7% 
4.9 


48; 9% 
7.5 , 


80.0% 
8.6* 


34.8% 
6.5 


\ 95.6% 
9.1 


9.4% 
5.0 


43.6% 

7.1 


*96.2% 
" 9.3' 


. 7:6% 
4.8 . 


5.5% 
2.2 


22.-9% 

. -V* 

5.7 


v 60.5% 
7.9 


8.8% 
" 4.6 


7 7.9% 
8.5 


- 2.0% 
2 . 8 . 


8.8% 
4.3 ■ 


. 76.9% 
8.4 ' 


3.9% 
3.0 


■ 5.9% 
* 3.5 


68.0% 
3.1 


^ 

4.81% 
2.9 


12.7% 
4.9* 


75. 7% * 
3.3 


83.3% 
8.5 



20. EVALUATE PERSONS PHONATION/RESON v DIS. 

% assigning high competence 
(Median assigned competence) 

21. EVALUATE PERSONS MOTOR SPEECH DIS. 

% assigning high competence 
(Median ass.igne/I competence) 

22. TREAT COMM. PROBLEMS RELATED TO HEARING 

% assigning high competence 
(Median assigned competence) 

23. TREAT CHILDREN LANGUAGE DIS. 

% assigning high competence 
(Median assigned competence) 

24\. TREAT PERSONS ARTIC DIS. 

% assigning high competence 
(Median assigned competence) 

^25. WORK WITH HEARING -IMPAIRED INFANTS 
% assigning high competence 
(Median assigned competence) 
i ' 

•26. TREAT PERSONS FLUENCY DISORDERS 
% assigning. high competence 
> (Median assigned competence) 

27. TREAT PERSONS PHONATION/RES . DIS. 
% assigning high competence- 
. (Median assigned competence) 

.28. TREAT PERSONS MOTOR SPEECH DIS. * 
% assigning high competence 
(Median assigned competence) 

SKILLS IN WORKING WITH SPECIAL POP. 

. 29. WORK WITH CLIENTS 1 FAMILIES. \. : ' 
* % assigning high competence 
(Median assigned competence) 
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TABLE 15 (Continued) 



SKILL 



■ XYPE OF y DEGREE 



UNDER 
GRADUATE 



GRADUATE 
SLP 



GRADUATE 
AUD 



NUMBER OF* CASES 



213 



132 



135 



30. WORK WITH PRESCHOOL CHILDREN 

% assigning high competence 
' * (Median assigned competence) 

31. WORK, WITH ADOLESCENTS. - 

r . % assigning high competence » . 
(Median assigned competence) 

32., WORK WITH AGED " > . 

% assigning high^ competence 
(Median assigned competence) 

33. .EVALUATE NONS PEAKING *. 

' * \ * % assigning high competence , 
(Median assigned cprapeteaoe) 
* > ". 

34. EVALUATE PERSONS MULTIPLE HANDICAPS 

% assigning high competence 
( Median ■ as signed competence) 

35. WORK WITH CHILDREN 'SEVERE LANG. IMPAIR. 

% assigning high competence 
(Median assigned competence). 

* ' * V ' 

36. ' , WORK WITH BILINGUAL/ BICULTURAL 

% assigning high competence /\ 
(Median assigned competence) 

37. TREAT NONS PEAKING PERSONS 

%, assigning high" competence 
( Median . as signed competence) ■ 

38. TREAT MULTIPLE^ HANDICAPS 

% assigning high competence 
(Median assigned competence) 



r 



34.8% 
6.4 



19.6% 
5.4 



38.5% 
9.0 



70.9% 
8.3 



r 



8.9% 
4.3 



2.5% 
3.0 



» 3 , 5/o 
3 . 3 



21.6% 
5.0 



9.9% 
3.3 



6t.'0% 
3.2 



,6, 4%- 
'3.9 




42.3% 
7.2 



45.1% 
7.3 s 



86.3% 
8.6 



34.8% 
6.2 



41.8% 
7.1 



46.2% 
7.3 V 



76.3% 
8.7 



79.8° 
8.6 



93.0% 
8.9 



40.5% 
7.0 



44.2% 
7.2 



'29.92 
5.4 



21.3! 

Vo 1 



20.2% 
'5.7 



34.2% 
6.6 



1,! High competence" is deSined as an assigned scdre pf 8 or higher on >he 1 to -10„ compe tency 
scale .used , by training program directors to rate- their ^'average" students upon , graduat i.Qn s . 
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TABLE 16 

» 



percentage of training program directors assigning high competence to graduate level 
'graduates and median assigned competence; by director's type of graduate program and 
by Skill 1 ' 









TYPE OF GRADUATE PROGRAM 






/ * ■ ■ 


SPEECH-LANGUAGE PATHOLOGY 


AUDIOLOGY •• 




SKILL 1 . 


ETB 


NON-ETB 


DIFFER. 

TEST 2 


ETB 


NON-ETB- 


DIFFER. 
TEST 2 




NUMBER OF CASES 


98 


84 


NA 


' 67 


55 


NA 


GENE 
1. 


,RAL skills 

\ IDENTIFY HIGH RISK . 
1 % assigning high competence * 
\ (Median assigne'd competence) . 


81.4% 
8.7 


82.1% 
8.7 < 


NS 


80.3% 
8.8 


83.0% 
8.8 


. NS ■ 


.2. 


EVALUATE SCREENING TOOLS 

% assigning high competence K 
(Median assigned competence) 


80.4% 
8.3 


84.5% 
8.4 


NS ^ 


77.3% 
8.4 


80.9% 
8.9 


, t 


1 3 • 


. EVALUATE'/ ASSESSMENT .TOOLS"' / 
% assigning high competence 
(Merlian assigned competence) ' _ ^ 


' 80.4%. 
. 8.4 


83.3% 
8.3 


NS 


75.8% 
8.2 


80.9% 
8.4 


NS 




communicate' FINDINGS TO, 
pr'ofe&s/ional's 

'% assigning, high competence c . 
(Median assigned competence) 


74.2% 
8.2 


88.1% 
"8.4 


NS 


86.4% 
8.7 


87.2% 
' 8.7 


NS 


5 . 


ESTABLISH IND. TREATMENT PLANS 
% assigning high competence 

~ (Median assigned competence) 

o & ■ • 


. 92.8% 
9.1 


91.7% 
8.9 


NS 


65.2% 
8.1 


' 82.6% ; 


NS .* 




SELECT INDS. FOR CASELOAD 
% assigning high -competence 
(Median assigned competence) 


87.6% 
9.1 


-95.2% 


NS 


72.3% 
8.4 


78.3% 
8.8 ' 


NS 


7, 


, COLLABORATE OTHER PROFESSIONALS 
% assigning nigh competence - 
* (Median assigne^^gprape tence) 


73.2% 
8.1 


76.2% 
8.2 


NS 


75.8%- 
8.3 


78.7% 
8.5 


NS ^ 


8 . USE CONTEMPORARY TECHNOLOGY 

% <(l assigning high competence 
(Median assigned competence) 


24.1% 
' 5.7 


13.1% 
5*5 


NS 


19.4% 
5.4 


32.6% 
5.7 


NS 


9 


.« ■ DEVELOP PROGNOSTIC "STATEMENT 3 o 
.';•'% assigning high competence' ' 
« (Median assigned competence) 


71.1% 

■ 8:2 


tW 

3.1 


■MS" " • '. 
' , »*' 


62.1% 
7.9 k 


84.8%- 
8.6' ' 


t ' 
* 

> 



TABLE 16 (continued) 



SKILL 



NUMBER OF CASES 



TYPE OF GRADUATE PROGRAM 



SPEECH-LANGUAGE PATHOLOGY 



ETB 



98 \ " 



NON-ETB 



84 



differ. 

TEST 2 



NA 



AUDIOLOGY 



ETB 



67 



NON-ETB 



55 



differ. 
test 2 



NA 



10. USE ONGOING ASSESSMENT- DATA 

% v assigning high competence 
*( Med ian ass igned competence ) 

11. DELIVER SERVICES RURAL SETTINGS 

% assigning' high competence 
^ (Median assigrie'd competence) 

12 . * DELIVER SERVICES PRIVATE PRACTICE 

% assigning high 'competence 
(Median assigned competence) 

13. INTERPRET LAWS 

% assigning high competence 
(Median assigned competence) 

1,4. MANAGE FINANCES 

% assigning high' competence 
(Median assigned' competence) 

SKILLS IN WORKING WITH VARIOUS DISORDERS 

15. PROVIDE AMPLIFICATION SERVICES 

. % ass-igning high competence ■ 
(Median assigned 'competence) 

16. EVALUATflkCHJLDREN LANGUAGE DIS . 

% \a4s,£$iing high competence *P 
(Median - assigned competence) * 

17. EVALUATE PERSONS ARTIC. DIS. 

% assigning high competence 
(Median assigned competence) . 

13.- EVALUATE AUD. FUNCTION' DET . SI^TE ^ 
(LESION 

^ % assj-gning high Competence . 
(Median assigned ^competence)* 



X 



9. EVALUATE PERSONS , FLUENCY DIS. * 
^assigning ^igh) competence 
(•Median assigned: competence). 



30.4%., 
8.7 



66.3% 
. 8.5 



40.0% 
6.8 



64.9% 
8.1 



8.3% 
4.9 



14.9% 
5.1 



94.9% 
9.2 



95.9% 
9.3 



11.1% 
3.5 



8 2. '7% 



85. 7% 
> 8.5, 



78.0% 
8.8 



56.0% 
7.8 



59.5% 
7.9 



16.9% 
5.3 



23.8% 
5.4 



■91.7% 
9.0 



9?W5 
9f4 



16.7% 
4.5 



"79.5% 
-8.6 



NS 



NS 



NS. 



NS 



NS 



NS 



NS 



MS. 



66.2% 
8.1 



62.7% 
8.2 



56.7% 
7.8 



43.9% 
7.3 



19.4% 

5/4 



94.0% 
9.2 



22.7% 
5.9 



. 20-. 6% 

5:3* 

o 

• §5.5% 
^.2 



'.4.7% 



76. 1% 
8.5' 



60.5° 
8.3 



59.6% 
. 8.0 



43.5% 
7.2 



17. .4% 
5.4 



"91.7% 
9.1 



26f2% 
*5.3 



-28.6% 
5.4 ' 



89/6% 
-8.9 



4\8%^ 
3.4 



NS " 



NS 



NS 



NS 



■NS 



NS 



NS 



NS 



NS 



NS 



ERLC 
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TABLE . 16 -(continued) 









«r ■ 














TYPE OF GRADUATE PROGRAM 




• 


SPEECH-LANGUAGE PATHOLOGY 


AUDIOLOGY 


* 


SKILL 

• ' ' \ 


>TB • 


NON-ETB 


DIFFER. 
TEST 2 


ETB 


NON-ETB 


DIFFER. 
- TEST 2 


NUMBER OF CASES' 


j o 




NA 


67 




NA 


20. 


EVALUATE, PERSONS PHONATION/RESON. 
DIS. 

% assigning high competence 
(Median assigned competence) 


8 7.8%.. 
a 7 


*> 

82.1% 


NS 


3.1% 
3 4 


^7.0% , 
3.6 


NS 


21. 


EVALUATE PERSONS MOTOR , SPEECH DIS., 

% ass igning -'high competence 
j (Median a§ signed .competence) 


70.4% 
o . z 


76.2% 

o • J 


NS 


4.7% 
9 Q jj 


JC 9.5% 
3 6 

It • 




- 22. 


TREAT COMM.- /rOBLEMS RELATED TO 
HEARING '/ , 
% assigning high competence 
(Median assigned competence) , , 


An r\7 

7. ,5 


L9. ft7 

HO . O/o 

. 7.5 




7 6 1 7 

8.7 


8.4 


/ 


23. 


TREAT CHILDREN LANGUAGE DIS. 
'% assigning' high competence 
(Medial assigned competence) 


96.9% 
9,2 


94 ; 0^ 
9.1 


NS ... 


9 . 5/4 
5.0 


n o c / 
9 . J A 

5.1 


NS 




TREAT PERSONS ARTIC DIS. 

% assigning high competence 
(Median assigned competence) 


QC Q<V 

9.3 


Q A A 7 

9.4 


) 


19 7 

V 

4.7 


1 L. 07 

4.8 




25. 

■j 


WORK WITH, HEARING -IMPAIRED INFANTS 
% assigning high competence 
(Median assigned competence) 


• 1 7 , 1 /o 

5.5.. 


9 7 97 

.-5.9 


1, 


ST 77 

J J . / /o 

7.7 


7 0 97 

8.1 


Mc 
iio 


2'6. 


'TREAT PERSONS FLUENCY DISORDERS 
• 

'% assigning high competence 
( Med ian . as s igned compete nee)- «- 


o l . oa 
"8.7 


"-^ 

* 8.3. ■ 


T 


1 A 7 

2.5 


9 S7 

; [3:4 




27. 


4 , 
TREAT PERSONS PRONATION/ RES DIS. 
% assigning high competence 
(Median assigned competence) 


77.6%* 
8.4 " 


76.2%. 
8.3 


NS 


3.2%, 
2.7 


4.8% 


y\NS 


• .23. 


TREAT PERSONS MOTOR SPEECH DIS. * 
% assigning high competence 1 , 
(Median assigned competence) 


67.3% ' 

8;'l , 


68.7% 
- 8.2 


* 

NS 


- 3.2% ' 
2.7 


7.1% " 

3.3 


-NS * ^ 


'SKILLS IN WORKING WITH SPECIAL POP.. 














' 29'. 


WORK WITH CLIENTS 1 FAMILIES. 
% assigning high competence 
(Median assigned competence) 


76.5% 
8.2- 


/74.7% 
' 3.4 


NS'" 


80.6% 

8.3- 
* 


87.2% 
. 3.7 ' 


NS • ' 



ERIC 
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TABLE 16 (continued) 



TYPE OF GRADUATE PROGRAM 



* 


SPEECH-LANGUAGE PATHOLOGY 


AUDIOLOGY 


SKILL ^ 


ETB 


NON-ETB 


test2 


ETB 

r 


NON-ETB 


TN T TTT1 T~i T"* 

DIFFER. 
TEST^ 


* NUMBER OF CASES 


98 


84 . 


■*^vNA 


67 


55 


NA . 


30. WORK WITH PRESCHOOL CHILDREN 
% assigning high competence 
(Median assigned competence) 


86.7% 
9.0 * 


90.5% 
9.0 


NS * 


*■ 

71.6% 
8.8 


83.0% 
8.6 


NS 


31. WtffeK WITH ADOLESCENTS 

/o assigning high, competence 
(Median assigned competence) 


70/4% 
8.3 


. .71.4% 
8.3 


NS . 


- 74.6% 
8.6 


87.2% 
: 8.5 


NS - • 


32. WORK °WITH AGED 

t assigning high competence 
(Median assigned competence) 


'67.3'% 
.8.1 


73.8% 
8.1 


NS 


. 89.6% 
'8.9 


97.9% 
8.9' 


NS 


33 EVALUATE. NONSPEAKING 

% assigning high competence 
i (Median assigned competence) 


J • 7 /o 

7.3 


An 

1 7.1 




7.0 


/. O 0 at 

7.1 


No 


34/ EVALUATE PERSONS MULTIPLE • 

HANDICAPS m > : ^ 
% assigning high competence 
(Median assigned competence) 


45.9-% 
7.4 ^ 


J 

44.0% 
7.2 


■'■ " ! 
NS 


'39.4% / 
7.1 


51 .1%' 

■ _ 7.5 

s 


i 

. NS . 


35. WORK WITH CHILDREN SEVERE LANG. 
IMPAIR. 

% as s igning high compje t ence 
(Median assigned coppete^nce) 


86.7% 
8.6 


- 85.7% 
8. .6 


* NS 


. 28.1% 
5/. 4 • 


* 32.6% 
5.4 


NS 


36. WORK WITH* BILINGUAL/ BTCULWRAL ' ' * 
% assigning- high competence 
^ -(Median assigned competence) 


28.>9% 
* ,5.9 


t 

41.7% 
6.8 ■ 


■ NS 


18.8% 
4.9, 


* 25.0*%. 
5.5 


*NS 


37. TREAT NONSPEAKING PERSONS / 
% assigning high 'competence 
(Median assigned* competence) 


AO. 8%/ 
7.2 ■ 


- 42.9% 
7.1 


NS 


20.0% * 

5.7,: 


. 20.5% 
- 5.8 


N# 


» • < 

38. TREAT MULTIPLE HANDICAPS 

% assigning high-competence 
(Median assigned competence) 

^ 1 . 


45.9% 
7.3 ' 


r 

46.4% 
7.3 


NS 


32.3% 
6.5 


37.0% 4 
6.6 


' NS - 
5 



1*' Hi gh, competence" is defined as an assigned score of 8 or higher on the 1 to 10 competency 

td rate their "average**" students upon "graduation. 



scale used by training program directors td rate their ; average 
2*: Significantly different pa^ir 3** = .01/ with Mann-Whitney U Tests'^ 
t ^Significantly different pair at7*= .05, with Mann-Whitney U Tests 

ERIC 
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) 1 \ ■ . 

WLE 17-.: ■ PERCENTAGE OF CLINICAL SUPERVISORS ASSIGNING HIGH COMPETENCE TO SPEECH-LANGUAGE 

PATHOLOGY STAFF AND MEDIAN ASSIGNED COMPETENCE BY SETTING AND BY SKILL/ AND RESULTS OF 
NONPARAMETRIC "blFFERENCE TESTS BY SKILL 1 ^ \ 

'.. ! V ■ 'A - 









/SETTING, • > , 




♦RESULTS 


OF DIFFERENCE, 








Health Facilities 








TESTS f 






1 


SKILL 


SCHOOLS 


UNIVER- 
SITY 
(2) t 


NON-UNI- 
VERSITY 

. (3,) 


PRIVATE 
PRACTICE 
(4) 


1 
& 

2 


1 

& 
3 


1 

4 


2 
& 
3 


2 
& 

4^ 


< 3 
& 
4 


... DUMBER OF CASES 


*I55 , 


. > 49 


155 - 


14 


NA 


NA 


<NA 


NA 


NA 


NA 


* .: : — <* ■ : 

GENERAL sklLLS- * 

1, . IDENTIFY HIGH RISK 

% assigning high competence ^ 
(Median .assigned competence) 


80;3% 

8.4 

- 


A' 

no Y/ 

J J « J /o 

9.5 


8? 7% 
8.9 


76.9% 
8.8 . 


** 


t 




t 






2 • 


EVALUATE SCREENING TOOLS 

% assigning high competence 
(Median assigned competence) 


53.9% 
7.6 


,9.0 


6 7 57 

, 8 ;o 


-> 

61.5% 
8.3 


* 












3. 

4 . 


EVALUATE ASSESSMENT TOOLS. 
% assigning high competence 
(Median assigned competence) 

COMMUNICATE FINDINGS TO 

^PROFESSIONALS 

% assigning high competence % 
(Median assigned competence) 


5.1.6% 
7.6 

65.4% 
8.0; 


87.0% 
8.6 

95.7% 
9.1 


•68.9% 
8 . 1 

85.5% 
v 8.8 


53.8%' 
7.8 

76.9% 
8.3 


* 

* 


* - 
* 




t 


t 
t 




5. 


ESTABLISH IND. TREATMENT PLANS 
7o assigning high competence 
(Median assigned competence^ 


76.5% 
,•8.3 


•95.7% 
9.0 ^ 


87.5% 
9.0 


84.6% 

... 
















SELECT INDS. FOR CASELOAD 
•%^assigning high competence 
(Median assigned competence^ 


80.1% . 
8.5 
^ - 


93.5% 

'V 


38.8% ' 
8.9- 


75.0% 




* 




f 1 


•* 




*7. 


COLLABORATE OTHER PROFESSIONALS 
% assigning high .coipp^etence 
(Mefflan assigned competence) 


58.8% 
7.8 


9 1.3 A 

•9.2- 


'82.2% 
8.7 


7 6.9% 
■ 8.2 


* 


* 




t 






8. 


USE CONTEMPORARY TECHNOLOGY 

% assigning high competence 

(Median assigned competence) 

A* 


\ 

9.46% 


4 3.. 5% 
' 7.1 

k 


34.4% 
6.3 


1 6^.7% 
5.5. 








t 


r 


1 


9, . 

• 


DEVELOP PROGNOSTIC STATEMENTS * • ' 
Jo • assigning high competence . 
^Me'dian assigned competence) 

i » 


37.7% 
6.7 


•>78.3% 


65.1%' 
/8.0 


69.2% , " 

; 7*9 








i 







■ ' • .. 7.9 

O ■ 

ERIC 



TABLE '17 (continued) 



•7 




* SETTING 




RESULTS 


OF DIFFERENCE 
TESTS 2 r 


/ , : « 

J SKILL. \ 

/.. , ' ', . ' 


SCHOOLS 
(1). 


UNIVER- 
SITY 
(2) 


NON-UNI- 
VERSITY 
(3) 


PRIVATE 

Tin A Om Tnp 

PRACTICE 

, (4) - 


1 

.& 
2 


1 
& 
3 


1 
S 
4 


2 
& 
3 


2 
4 


3 

-& 
4 


NUMBER OF CASES 


1 J 55 


- 4 k 9 m 


155 


14 


N>v 


NA 


NA 


NA 


NA * 


NA , 


— '. » j 

10. USE ONGOING ASSESSMENT. DATA 

% assigning . high competence 
(Median assigned competence) 


56.2% 
'7.7 


79.5% 
8.9 


7 5.0% 
8.3 


76.9% 
8.6 




* 




t . 






U. DELIVER SERVICES RURAL SETTINGS^ 
% assigning high competence 
' . (Median assigned competence) 


61.4% 
8.1 


55.9% 
7.7 


36.1% 
6.8 


63.6% 
8.7 




k 




- 


* 




12. DELIVER 'SERVICES PRIVATE PRACTICE 
% -assigning high competence 
(Median assigned competence) 


27.7% 
5.8 


57. 1% 
8.1, 


37.0% 
6.7 


84.6% 
9.6 


T 


f 


A" 




t 




13. INTERPRET LAWS 

' % assigning* high competence 
(Median assigned competence) 


54.5% 


54.5% 
7.7, 


3B.9% 
6.8 


66.7% 
8.9 


« 


t 








t 

V 


.14. MANAGE FINANCES s ~ 

% assigning high competence 
(Median assigned competenoe) 


6.0/i 
2.9 


21.6% , 
4.8 


- 9.6% 
4.6 


8.3 


* 


I 


* 




t 


• 


SKILLS IN WORKING WITH VARIOUS JJISOR0ER 






















15. PROVIDE AMPLIFICATION SERVICES^; 
% assigning high coApetenc^e 
0 (Median assigned competence) 


16.3% 
4.4 


27.5% 
5,0 


24.5% 


41.7% 
7,0 


NS 


NS 


NS 


•NS 


NS 


N'S 


A . 

16. EVALUATE CHILDREN LANGUAGE DIS . \ 
% assigning high competence 
(Median assigned competence) 


68.8% 
8.1 


87.0% * 
9.6 


7 7.6% 
8.7 


84.6% 
8.9 








t 






17. EVALUATE PERSONS ARTIC, DIS. ' . v 
*. % % assigning hi^h^compe tence 
1 (^Median assigned competence) . 


r 

95.5% 
9.2 


93.5% 


90.1% ' 
9.2 o 


89.6% 
. • 9.6' 


NS 


NS 


NS 


NS 


NS 


NS 


0 \ - • • 1 • - * ; 

.1 sv^valuate aud... function det. slte 
lesion 

^ . *» % assigning high competence 

. (Median assigned Competence) - 


■ 3.0% 
1.9 


27.5% 

s.3 ;. 


| 

16.8% 
1 2.8 


33.3% 
. 1.5 


•j 












.19. EVALUATE -PERSONS 'FLUENCY DIS. 

assigning' high competence 
• (Median assigned competence) 

4 < o 1 » * 


. 38.2% 
7.0 


63.0% 
8/0 


60.-3%* 
.-7.8 .« 






i 


\ 




v. 


* * 
, ' ' * m • . 


/ / . 
* • * 


















• 


< t * • 

* - 

ERIC 


§0 

f 






. i •> ■ 

■ r 

. ** • • 


i 






*> , ■» ■ ., 



' ■ -/ \ TABLE"! 7". 


Ccont inue 


•y . ' 

d) 


* ■ • 








V 




? 


• K 


P 


SETTING 




RESULTS- 


OF DIFFERENCE 


SKILL 


SCH'OOLS 
(1) ' 


UNIVER- 
SITY 

■i (2) 


NON-UNI- 
VERSITY 

; c?^ 


PRIVATE 
PRACTICE 

(4) ' 


•1 " 
& 

2 




r 

.4 


2*; 


* 4 


3 • 

. .& . 

; 4,'..-. 


MTTVfRFR* fYR V'A^F^ 
Li Ur idl i\ ur v>r\ jlj 


155 


49 


',1.5.5 


• 14 

« 


NA 


NA 


*NA 


N A 


NA ' 

4 


NA 


20. EVALUATE VeKSQJIS PH0NATI0N/RES0N. 
DIS. " • . 

^ q q v (t m' n hi<rh c nm npfPOCP 

.(Median assigned competence) 


3=; 

29.9% ' 
7.0 


63.0% 

8.0': 


60.3% 
"- 7.8. 




t ■ 


«v- 

•k 




; 


* 




21. EVALUATE PERSONS MOTQR SPEECH DIS 
% assigning high competence 

( Mo Hi qn -3*c Q "i <7 n P ft" f*nm np^pncp 7 
^ ,'lcu i a Ll d o o i. giicu uuut uc l v» ii*>» / 


"29.2% 
6 ,2 


' 78.3% 
8.6 


« 76.3% 
■8 .'5; 


. 75.0% 
8.5 












■r 


" 22. TREAT COiMM. PROBLEMS RELATED TO 

HEARiyj?.; 

/« aSsipninp hic?h comDetence 
(Median assigned competence) 


34.4%' 
6.9 


52.2% 
7,6' . 


♦I 

44.7%. 
7.3 


46:2% 
7.3 - 


JNS 


NS 1 


NS 


NS 


a* ■ 

NS 

- f 


NS . >■ 


23. TREAT CHILDREN "LANGUAGE DIS. 

% assigning high competence 
.(Median assigned competence) 


72. 1% 
_ '8.2 


78.3% * 
9.2 


; 79.0%* 
8.9 


91.7% 
9.0 








NS 

\ 

i ^ 




'V- 


TREAT PERSONS ARTIC DIS. 
• % assigning high competence 
(Median assigned ^^npet ence) 

25. WORK WITH HEARING- IMPAIRED INFANT- 
% assigning high competence 
(Median assigned competence) 

26.. TREAT PERSONS FLUENCY DISORDERS 

a / acci crm ncr Vi i an f* rvm np hpnfP 

( Med ian, as s igned competence) 


93.5%- 
9,1 

Q 0<V 

3:3 

35.5% 
6.5 


95.7% 

34.1% 1 
r 6.2 

63.0% 
7.8 


■;. s-8 . 1% ■ 

9.5 , 

22.1% 
4.9 

49,7% . 
7.5 


84:6% • 
V 9.4 

33*. 3% ■ 
6.0' 

^ 58.3% ' 
7 .8 , 


NS 


NS 
* 


NS 

* .* 
• 


NS 


NS ; * 


27. TREAT PERSONS PRONATION/ RE S . DIS. 

~ 9 / on i n (T V^i'frV^ f*\ m no t* T~\ (~* _0 
/o dooJ.gllJ.llg lli-gll L.UlULjcLCilL.'C 

(Median as s igned - competence ) \ 


26-. 1% 
" 6.2 


69.6% 
8.1 /• 


51.0% 
.7.5 .\ 


58.3%.r 

°8.. fc 6 . 


* 


* / 




/ ■* 




. - • 


28. TREAlT^E RSONS. MOTOR ^fEECH DIS . 
% assigning hi^h competence 
(Median assigned competence) 

. • , . ' ,>T - 


> 2'5.5%. 
6.0 


69.~6% 
f-*8^ 


72.4%' 
, 8 -'' 6 


66.7% V 
1 .8.5 ^ 








i 


1 




SKILLS, IN WORKING 'WITH SPECIAL' F()P. 






















: 29. WORK WITH CLIENTS 1 • FAMILY'S v 

"(Median ^aslsighed' competence) 


55.6% 
7.7 


*^ 

. 84.8% ' 
'8.9 


73.5% 
8- '5 

• * 


76.5%- 
• 8.4 


i 

f i 

- <° 


■ 




* ■ 
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TABLE 17 (Continued^ 



SKILL 



Z: - 



NUMBER OF CASES 



^With PRESCHOOL CHILDREN 
j^j^gning high^compete-nce' « 
* '* '^4'" : ^4^ ^ n ' ^ s Signed ; corap e tence ) 

31i 'WORIv WITH' Al)6LESCEN T fs 
a - " % assigning high competence 
.'" . ., (Median aslsigned^ competeffceV 
' ■ , v * • « «., ^ \ * 

>fj21 WO^K WITH AGED • n ^ 

• v % Assigning high- corap e^enc 
Vidian assigned competence 
*. • • * 

■ 33 . Evaluate nonspeaking 

j . . %• assigning r high competence 

^Median assigned compdt^lrtc^)* 

S 34. •EtfALUAfE^fcERSONS MU LI 
MltfftCAPS; 

^ % assigning high 'competence \ 
v *■ (Median assigned competence) 

3 5 T-° WORK . WITH CHILDEtENoSgVERE L£NG. , 

■ IMPAIR.: ; ? " ' . d >: > : " 
. % assigning, high ' co : mpe^tericQ., 

^ - ^Median ^as'signed cefrape£*ence ) </ 

"36 / WORK WITH . BiLiyGyAL/BICULTURAL 
assigning high competence 
(Median assigned competence} ' 



SETTING, 



SCHOOLS 
'* (1) 



155 



37/ ; TREAT ^ONSPEAKING PERSONS"' r "' 
V ."X assigning high competent 



(Median ■ assigned; competence) 



38V TREAT MULTIPLE- HANDICAPS- ' 
0 * '% assigning'high cqmpet^n/:e 
(Median assigned competence.) 



'53.7% 
7.7' 



41.7% 
7.1 



11.4% 
3.5 



15.2% 
4.9' 



" 6.3 



'50.3% 
■ 7;5 



17.0% 
■5.2 1 



1 19..3JT 
5.3, . 



29.4% 
-6.2 



UNIVER- 
SITY * 
(2). 



49 



79.5%, 
9.2/ 



68.9% 
V8.2 



/• 

r 6^.6% 

7.9 . 



69.0% 
8.5 



79.5% 
8.6 




76. 1% 
9.1 



29.57, 
5.3 

* ■ 

8.2 



69^6% 
8.1 * 



NON-UNI- 
VERSITY 
v (3) 



155 



64.0% 
8.3.. 



74.8% 
8.7 



67.3% 
.3.1 



68.9% 
8.4 



74.6% 
8.7 



63. 
8.1 • 



71.7% 
' 8.4 * 



PRIVATE 
PRACTICE 



14 



?6.9% 
8.9 



69.2% 
8.0 



92.3% 
9.0 



61.5% 
7.8 



53.8% 
7.6 



89.3% 
8.1 



2.3%- 
5.0 



50,0% 
.7.5 



41.7%- 
7.3 



RESULTS OF DIFFERS N" 
TESTS 2 



NA 



** 



NS 



NA 



NS 



1r 
& 
4 



NA 



NS 



NAv 



NS 



^'H^h coW^nce:.'. is de fettled >ak an .assigned r score 6^8' or higher otr^he. 1 to 10 Competency scale 
us6d°by' "clihjLcai supervisors ioLraWthe " average '^member of their ;^5^ch -language pathology r 

staff. ' 0 " : .' ' V : 4 "V 

2 *: Significantly different pal* aD* = .01-,' with Mann-Whitney U Tests 
' f: »SignificarttlV;dif ferent pair at^.F . 0*5, .'with Mann-Whitney U Tests 



TA8L2*1S. 



.PERCENTAGE^ OF CLINICAL SUPERVISORS ASSIGNING HIGH COMPETENCE TO* AUDIQLOGY-; STAFF* AND 
'MEDIAE ASSIGNED* CGMF£TZ>«CZ 5Y SETTING AND V "BY SKILL, AND RESULTS OF NONP ARAMETRI C: 



DIFFERENCE "3 ZS 



SKILL 



SCHOOLS 
• (1) 



SETTING . 



Health Facilities 



UNIVER- 
SITY 
(2) 



NON-UNI- 
VERSITY 

(3) K 



PRIVATE. 
PRACTICE 
"(4J. 



RESULTS OF DIFFERENT 
TESTS 2 ^ • 



i 

& 

2 



1 
t 
3 



1 

,& 
4 



2 
& 
3 



« 

■4 



NUMBER OF CASES * 



61 



38 



118 * 



13 



NA 



NA 



NA, 



NA 



»A 



GENERAL SKILLS . *\ 

i; IDENTIFY HIGH RISK ' ■ 

% as'signing high competence 
(Median assigned competence) 

2. EVALUATE SCREENING TOOLS 

%, assigning high competence 
.", ' (Median assigned competence) 

3. EVALUATE ASSESSMENT /TOOLS 

. 2 assigning, high competence 
(Median assigned competence) 

4. COMMUNICATE FINDINGS TO 
"PROFESSIONALS . 

■ % assigning high competence 
(Median assigned" competence) 

'3V ESTABLISH ISDV TREATMENT PLANS 
%■ assigning high* competence 
(Median assigned" competence) 

- ' ' ; * - X 

}X 6V SELECT INDS . FOR CASELOAJD ' \ 
assigning high competence 
(Median assigned competence) 

. COLLABORATE ' OTHER PROFESSIONALS 
;.' assigning high .competence 
*^ (Median assigned compteten£e)' 

3 . USE 'CONTEMPORARY TECHNO L'tD^Y 

% assigning high competence 
. *( Median assigned competence)* 

'9. Develop prognostic statements \ 

assigning hlg^ewiip'etence 

;r ' • ■ & ° 

; x \° ' v CMeai:3rc* : as&i<ped: ^otnpetjaKice} 





7.0.9% 
8.2 . 



81.8% 
8.7 

60.03 



7.9 



7.3 



6a. b% v 

8.1 



32.7% 
5.6" 



1 



:5-8i2% 



84.4% 
9.0 



81.3% 
8.7 



84.4% 
8.9 



93.9% 
. 8.8 



78.1% 
•8*3 



73.3% 
8.4 



•87.1% 
' 8.7 



45; 5' 
6.8; 



80.0% 
8.4 



75.9% 
S. 5 . 

77.7% 
8.6 



85.0% 
8.8 



7Uf% 
£8.2 



91.7% 
8.2 



90.9% 
9.0 



,83.3% 
8.7 



91.7% 
8.8 



NS 



NS 



NS 



79.4%. 
7 r .9 f " : 8.6 : ; 



66.1% 
8.1- 



75.0% 
8.5 : 



\35.8? 

•6 :i 



7r.9% 

8,. 2 .. ' 



91.7% 
8.7' 



80.0% 
;8.*5 



83.3% 
• 8.9 v 



33'. 3% 
6 .8. 



90.9% 
. 8.1 



NS 



NS 



5 



NS 



NS- 



NS 



NS 



NS 



NS.. 



NS 



NS 



NS 



NS, 



NS 



NS 



NS 



NS 



MS 



NS 



NS 



NS 



NS 



* . 



NS 



NS 



NS 



NS. 



NS 



NS" 



NS 



NS 



NS 



NS. 



NS 



■NS 



NS* 



NS' 



NS 



NS 



NS 



NS 



NS 



NS"' 



NS 



NS 



NS 



, TAJJLE. 18 (continued? 



SKILL 



NUMBER OF CASES 



SCHOOLS 
(if 



61 



SETTING 



Health Facilities 



UNIVER- 
SITY* 
(2) 



.NON-UNI- 
VERSITY 
(3) 



33 



118^ 



BRIVATE 
PRACTICE 

'(«) " 



13 



RESULTS OF DIFFERED 
TESTS 2 



* 1 
& 

3' 



NA 



NA 



NA J 



NA 



It A 



3 
& 
4 



NA 



10. USE ONGOING ASSESSMENT DATA 

% assigning high .competence 
(Median assigned competence) 

11. D&LIVER SERVICES RURAL SETTINGS > 

% assigning high competence 
(Median assigned competence) 

12: DELIVER SERVICES PRIVATE PRACTICE 
. 7o assigning high conipetence 
(Median assigned competence) 



13. INTERPRET Li 

% assigning high cpmpetence 
(Median assigned competence) 

14. MANAGE FINANCES; 

. . „ % assigning high competence. 

^'Median assigned competence)- ^ ' 

.RIOUS DISORDER 

.15. PROVIDE AMPLIFICATION SERVICES 
- , ' % assigning hl'gh competence 
u ^ , (Median assigned competence) 

v * ;1 6 . EVALUATE CHILbREN, LANGUAGB«S * 
. % assigning high^eoinpetence . 
* (Median assigned" competence) 

17. -EVALUATE PERSONS ARTIC. , DISV 

■ Jo assigning high competence 

, (Median assigned compe tehee ) \ 

■ i . ■ ■■ ■ ■• . i 

, 18. EVALUATE ANQ FUNCTION DET. SITE 

LESION V. \ : *.. 
v % assigning' high competence 

■ ^ J (Median assigned" competence) 

' V* ' ■ ' % -v *-i ■ , 

-15. EVALUATE PERSONS ■FLUENCY DLS, 
'.' . %« assigning- K^glv competence 

' (Median assigned cpmpetence) ' ■ 



60.0% 
7.9 



63.8% 
. 8.2 



'48.9% 
t' 7 /3 



1 51.9% 
.7.6 



12.5% 
3.3 ' 



75.9% 
•8.7; 



19.2,% 
4.8 



27.5%. 
5.3 . 



53.8% 
""Til 



10'. 0% 



•75.0% 
8.2 



40,0% 
7.0 . 



57.7%. 

• 7. '8 



55.9% 



7.7 



19.0% 
6.0 



94'. 3% 
^9.7 



25.0% 
5.3 



27,3%. 
.5.4 



91.4% 
.9.5 



vl5;2%, 
- 4'..3.. . 



71. '2% 
8.2 



40.9% 
6.6 



45.2%. 
7.1 



44.?% 
7<1 



22.2% 
' 5.6 



~9#.0% 
. 9.'5'" 



21.6% 
. 5.1 



22.9% 
..5.5 

•♦ I -. 



86.0% 
8.9 , 



4.0 



81.8% 
8.2 



50.0% , 
7.5 J. 



'83.3% 
9.6 * 



66.7% 
7.9 . 



50.0% 
-7.5 



83. 3%"* 5 - 



NS 



NS 



NS 



NS 



NS 



NS 



50.0% 
■ 7.5 




7i0 ': 



NS 



NS 



NS 



NS 



NS 



NS 



NS. 



NS; 



NS 
NS* 



1 4 
u 



N? 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



NS. 



NS 



PS, 



NS 



NS* 



NS 



NS 



NS 



TABLE 18 (continued) J * 







SETTING 




RESULTS 


OF DIFFERENCE - 




Health Facilities 

- ». ' 








TESTS^ * 






^ . SKILL 


SCHOOLS 
(1) 


UNIVER- ; 
•aSlTY 


NQN-UNI- 
TORSITY " 

" (3) - 

— i — - 


PRIVATE 
PRACTICE 
(4) 


TT] 

& 

2 


1 

&' 

3 


1 
& 

1 


'2 ' 
& 

•3. 


2 
. * 
4 


,3 
& 
4 


NUMBER OF CASES 


61 " 


38;,-- 


.' US 


' 1 3 ■ 


NA> 


NA 


NA 


NA 


NA • 


NA. 


20. EVALUATE f PERSONS PHONATION/ RE SON / 
D.IS. C 

% assignang high competence 
(Median assigned competence) 


10.0% 
3.4 


- ' 

12.1% 

4.6-V. 


18. 3% 
4. 1 ' 


30.6% 
• 4.5 


NS . 


NS 


NS 


NS. 
*\ 


NS 


NS 


"21. EVALUATE PERSONS .MOTOR SPEECH DIS 
% assigning high cO(tjipete,nce 1 . 
(Median assigned competence) 


9.8% 
' 3.7 ^ 


12.1%' -. 
3.3 


20.6% 
4.4 


40.0% y 
•6.5 




^NS 


NS 


NS . 


NS 


NS 

* • 


. 22.: TREAT COMM. PROBLEMS RELATED TO 
. " * HEARING * * 
% assigning high competence. 
-(Median assigned competence) 


'50.0% 
7.5 


76.5% 
8.5 


69.4% 
8.4 


■ 72.7% 
,8.3 


t 


* 








< 


t. ' . . 

2 3*. . TREAT CHILDREN ■ LANGUAGE DIS . 

% assigning high competence 
■ ■* (Median assigned competence) 


13.7% 
4,7 


10.0% 
3,. 5 


1-4 .3% 
v 3.8 


28.6% 
.5.3 • 


NS ; 


NS *' 


~NS 


-NS 


NS * 


NS 


^fc. Z T$&AT .PERSONS ARTIC DIS . 

- % assigning high competence 
(Median assigned competence) 


20.4'% 
4.6. 


13.3% 
-3.5 


14. §% 
4.0 


> 

33.3% ■ 
6.3 


NS 


NS 


NS 


NS 


NS, 


jr. 

NS 


25. WORK WITH HEARING-IMPAIRED INFANT 
% assigning high competence " . 
(Median assigned competence) 


.52.9% 
7.. 6 , 


66.7%- 
j 8.2 


,5 7:8% . 
7.8. 


77.8^ , 
,8.1 


NS 


MS 


NS 


NS 


NS' 


ks 


**.•.* 

V V 26., TREAT PERSONS FLUENCY DISORDERS 
% assigning high corapetenca 
(Median assigned, competence) 


6.3% 
2.4' • 


3/23% 
.' 2,3 


•8.0% 
2.9 


28.6% . 
6.8 - 


t NS 


NS 


NS ' 


NS 


NS ' 


( NS. 


27:' TREAT PERSONS PHONATION/RfiS . DIS. 
- p \ % assigning high competence. 

(Median *as signed competence) 


. .,8.2%' 
2.8 


-3.2% 
2.3. 


.10.-0% 
3.2 * 

T 


.28.6%:.- 1 


NS,., 


NS'- 


NS. 


NS 


NS 


NS 

*» 

V* 


• 28. 'TREAT PERSONS MOTOR SPEg^f DIS 

assigning high corafW'ra'nce " : t 
(Median assigned, cprapetenee) 


8.16% 
2.9 


6.5% 
2.4- 


10.9% , 

3.2': * 


37.5% ■ • 
4.5 . -■ 


NS 


-NS' 




NS 


NS. 
/ ■ 


NS 


• SKILLS IN' WORKING. WITH SEECIA^ -POP. 
/. ;%29y.'.WQECK WITH CLIENT^ FAMJLIEp, V; , 
' * / ^ (Median assigned camp*etenc 4 e5. \ 

*). * - ■ ' • - v" ' ■ * 

' 1 /*v_v-;- ■ 




* 

•r.8^.6% . 
'9.1 . . . 

N J * "*> S. 

< 

; 1 ? ... ■' ' 
• • •■ 0, 

^ .»■ 


'* V-. 

82.5% ? 

■ 8 

• C : V> 
*' - ' . ' 

«■ 


"a3.3% y 
9.D" 


NS 

I 


^S . 

; \ 
tit' 


NS"- 


NS 

1 

«"* 


^ » 

:• 


«. ». 


' " ' "', . ■ 
ERjC - • 




85 




* 


• <r. 


a. .. V 


■3 







TABLE 18 ( continued) 




i t;, S igtii f icantly daLf f erent pai r a t*=, . . 0 5;. with- Matin-Wha trifey U .Test^ ■ ; j 



ERIC 



* 4» . 



■Jr 



TABLE . 19 v (continued) 



SKILL* 



TYPE 



SPEECH-LANGUAGE 
* PATHOLOGY 




IOLOGY 



NUMBER OF CASES 



394 



•10. USE ONGOING ASSESSMENT- DATA 

. % assigning high competence * . 
(Median assigned competence) 1 ** 

^ ' 11./ DELIVER SERVICES RURAL SETTINGS 1 - , 
> % assigning high competence 

* • tir.r- *. . . ( Me v d i an as s i gned couro e, t ence ); 

DELIVER SERVICES'fllVATE PRACTICE 
, % assigning high competence 
(Median assigned competence). * 

• \ V 13. INTERPRET LAWS 4 - ■ 

% assigning high competence 
^ -(Median assigned competence) 

14. MANAGE FINANCES ' " 

% assigning hig^ competence 

t^edianfassigned ^competence) 

• ■•■■■■» , » 

*v f SKILBS IN WGRK1KG WITH. yARIQUS DISORDERS . 

:-15'." 'PROVIDE A14PLIFICATIC»ER^ICES , 
, % assigning hign.cdppetence 

q ^ (Median ass igne^ competence) * ■ 



66.8° 
8,1 



51.0% 
V7^6 



'37.7% 
6.2 



. * ■ 



'f: 



;7%- 
3. 



s^l §fl EVALUATE ' CHILDj|EN \ 
% assigning' high 
\k- (Median. assigned' 




.gAdis.-' 

Z fence 
t(|iice) 



17. EVALUATE PERSONS. ARTIC, , DlS. 

ass igning* v high* competence ./* 
-,\. fc 1 (Median assigned competence) V ,- .'^ 

1 3s* EVALUATE AUD. .FUNC^TIO^lfe^. ^TE/j&y * 
V LESION*' : ^ ,/* ' *■ *** 7* . 

V . t % .assigning* hi|h- competence ' . ■ 

*" ** * (Median assigned cbmpe.t-ence) » i » '<^Tl 

• * 1 -.y. ■• . v r v.. 

1.9 .• f EVALUATE. PERSONS FLl|gNCr. # J)IS;* • ■ \ iy- *' ■ 



11.2% 
4.1- 



21. 1% 
'4.7 



74.6% 
8.5 ' 



92. 



•sir 



12." 
. 2 . 4. 



: 9- 



4 



ii assi^gning high co'mpeierfce 



50.0% ..... 



240 



.2% V 



70 
8.1 



4#H% 
7.4 . 

7.6 

49v3%' 

2U8% 
.'5.2 



87.5%" 
" 9.1*" 



24. 4* t 
5*.2 



26.3% • 
5.4 - - 



•* J8.8 •■* » 



4 



3* 



(Median a'sdi^rife^'vcbmpetence) y' . 1 



i 



ERIC 



TABLE 19 (continued) 



r - SKILL 



NUMBER OF CASE 



fYPE OF STAFF ' 



SPEECH-LANGUAGE 
" PATHOLOGY 



— ~*r~ 

AUDrOLO(fY 



30. WGRK WITH PRESCHOOL CHILDREN 

% assigning high competency 
•* (Median assigned competence)- 

\y ' 3 W WORK WITH ADOLESCENTS 
-: //? assigning high competence" 

" (Median assigned competence} 

*32. WORK WITH AGED * 

• , . b % as^igijing-high competence * 

"'CMe.dian assigned competence)* 
«• . . " * ■ 

-•'" 33. EVALUATE NONS?EAKlNG 
- assigning high competence \ 

* ' (Median aAeigiied competence) 

• ■ ; ' - \ r-' ■ : m . * 

* 34. EVALUATE PERSONS- MU-LXIPLE 

. ♦ HANDICAPS . / " V t 

% assigning »high competences^. 
^Median assigned competence) 



61.8% 
8.1. 



53; 77, 
7.6 



2 a/ - 
/o 

.7.6 



69.8% 
/8.5 



-75:8% 
,8.4 



82-5% 



35. ' WORK 



Ik 



CHILDREN SEVER^LANG. 

• - - x 



.* IMPAIR. 

^/assigning high competence 
(Aectaan assigned competence) 



36. WORK WtTH BILINGUAL/3ICULT;URAL ! , 
as signing" high competence < 
(Median assigned competence) 

' ■ 7 . T^EAT ;nONSJ>E*AK1NG PERSONS 
^ V % assigning hi^gh . Qomp.etanoe ^ 

/ - ' • (Mj^ian assigned- cpmpetertce) ' ^ 

"38.' l^jP>IULTiPLE^ v -v/ 

* fc' as-signing, .SfH -competence 

^ s .'(Median . a^lU 4 'competence*}' "n£ ' 

■to.* 



•47. '9% 




58*4% 


7.3 l 


* * 
















52.3% ■ 






7.6 




8^0- 




•' v..' : ) 










65.-2% * ' 




43.-2%' 


• 8.1.. 




. 6. "8. 








19.7% ■ 




27/8%" 


5.0 




'5.4' 




ERIC 



TABLE 20 (Continued) 



SKILL 



NUMBER/OF CASES 



»■* TYPE OF DEGREE * 




'UNI)I^^ GklhlJATE 
GkADUATpfcr' SL? 



231; 



297' 



GRADUATE' 

■\ AUD ' 



108 



20; EVALUATE PERSONS PHONATIQN/RESON. 
' DIS. T 

- | assigning high competence 
... . (Median . assigned, competence") 

'21. EVALUATE PERSONS MOTOR SPEECH DIS , 
% assigning high competence 
(Median assigned- competence) 

t 

22. TREAT COMM. PROBLEMS RELATED TO 
HEARING. * * - - 

% assigning, high competence 
(Median assigned competence) 

2 3.. TREAT GHILDREN LANGUAGE DIS.* 
£ assigning high competence 
'. \ (Median ass'igned competence) 

"AT ' 

.24. TREAT PERSONS ARTIC DIS. - 

J j, '% assigning h^h competence 
^ «^ (Median, assigned competence) 

25. WORK WITH HEARING- IMPAIRED INFANTS' 

-% assigning hfgh competence ' ^ - 
(Median assigned competence) H ' 
/ . \V " \ / ; ■ . . - 

26. TREAT PERSONS FLUENCY .DISORDERS J 

% as£;Lgning high ' competence^ v 
(Medjan as signed" competence)' 



TREAT . PE RSONS PHONATTON/RES. DIS/. 
£ assigning high, j^rapet ence 
(Median as s ign^&^Sppet ence) 

° TREAT' PERSONS * MOTOR SPEEG!^ DIS. * 
■% -assigning high; corn pet ence* 
( Median, ass igned competence) 



SKILLS IN" W'pRKING WITH -SpECIAJ-'* ?0P^ - ' /%! 

>' V, . ^ V\ VV'"^ * % 

WfiRK WITH CLIENTS ' r FAMILIES: ;.■ \" k 
•? s % assignang.-hi^.cjmpetence . ■ ' 1 ' ' . • 

; , <Mediah assigned . cnctopetence) • >■ .r 

a. * -v • ■» ... > •••• s.i e* ~ t 
IPt' .•• ..-V :• 



7.1% 
'■3.4 . 



3.2% 
2.5 

•9.3% 
4.1 ' 

25-. 6% 



41. 1% 
6.9 



3.2° 
2.0 



6.7°, 
3.4 



6.7%' 
3;J 




ERIC 



.1 ' 



71.0% 
8.*2 , 



58.3% 
. 7.8 



53.3%. 
7.6 



86.5% 
9 . 0'' 



90.5% 
9. 1 :' 



25; 5%, 
6.2 ,■ 



68.8% 
8..1 



6.4,8% 
-8 id*' 



55.8% 
7.7 



•/V ' 
'70.8% * 



* 8.2 



4.7% 
.3.8 • 



. 6.3% 

3.7-. 



70.1% ' 
J-.4- • 



18.8% 
5.2 ' 



21.0% 
5.3 



63.2% 2* • 
8.0 pi . 



4.8Ti 
3'. 1 



4.8% » 



4.8% 
3.1* 



■^'8.,l'. 



•TABLE 20 (contiaued) 



UNDER J 



• "rare J3F • jjEGREE- ■ 



GRADUATE 



GRADUATE 




■NUMBER OF CASES 



231 



297--' 




'30/ WORK WJLTH , PRESCHOOL CHILDREN a . 
7 a assigning high competence 
CMedi%n assigned , compete noe) 

' >. " • ' * s 

31.: WORK ^ITH ADOLESCENTS , 
; /« assigning high competence 
"\ (Median assigned competence) 

3-2. WORK* WITH AGED ' 

%' assigning high competence , 
(Median assigned competence v 

33. EVALUATE NCfN SNEAKING; 

% assigning high' competence 
'(Median ass ignedi competence) . 

\ , ^- / • - 

34. Ey'iLUATE -PERSONS MULTIPLE 

. . HANDICAPS" . * " 

% ;ass igjiing high competence 
# ** (Median assigned competence) 

35 WORK WITH- CHILDREN SEVERE °'LANG. 
IMPAIR.^ > * 

% ; ass idling' high- competence 
.(.Median* assigned competence) 

36. *w5rK WITH BILINGUAL/ tflCULTURAL 
- - y-^ , ^,as signing high competence 

'. (Median assigned competence) 

37. TREAT NONS PEAKING PERSONS,"/ 

; % as signing high compe t'enc'e 
(Median assigned competence) 

38. TREAT MULTIPI^ HANDICAPS- 

Z assigning" high competence 
(Median assigned competence") 



i 15.9%"> 
J 5 - 1 ' • 



8.0%. 
3.4 . 



AT 



■3 :\% 



2.7% 
2,8 



12.'1% 
4.5 



6.28% 
2.5 



3.64 

*2.frv 



3.1% * 
3.1. 



86.7% 
, 8.9 



66.7% 
8.0 



60. 8% 
7.9* 



35.9% 

#: 8 ' 



37.4° 
6.9 



71.4% 
8.2 



23.0% 
5.4$» 



.35.7% 
' 6.7 . 



39.3? 
.. 7.0' 



•77.3% 
8.7 



39.4% 
" 6.5 



33.3% 
6.6 „ 



31.8% 
6.4 



11.3% 
5.1 



18>6% 
5.6. 



25.4%: 
; 6.0 



< % l"Hig|h .competence,! 1 is def ined aj|« an . as3f|aed score, of & of higher bn* the l'-.toWp cbrape.tency 
1 s;cale used, by college" and university -supe^ry l^crrs^to rate their /'average,- 1 , student, they ; 
supervised. : i*pon graduation. . , \ a ' . v . j^J 1 • ,* ' .** .* 



er|c 



1%' 



,0 



S2 



table- # 2i> * Percentage* op qollegeVand university supervisors assigning high competence^™ 
•- '9?.*-* graduate level ^graduat^s - and" median assigned ccftlpetence by type of graduate program 



"AND BY . SKILL 



SKILL 



i TYEE OF GRADUATE PROGRAM 

^_ ^ - ' ' ' : 



s p eech^angJjage patjlolqgy 



ETB 



NON-ETB 



DIFF. 
TEST2 



AUDIOLOGY 



ETB 



NONtETB 



DIFF. 
TEST 2 



NUMBER OF CASES 



240 



53 



NA 



87 • 



19 



GENERAL SKILLS 

1. IDENTIFY HIGH-RISK < 

.% assigning high cQmpetence 
(Median assigned competence) 

2 . .* EVALUATE SPINNING TOOLS^ ' " ■ 
* % assigning high competence ' j 
^ (Median assigned- competence) 

. *' : - • " ' 

3: EVALUATE ASSESSMENT TOOLS 

% assigning high competence 
(.Median assigned c^o&pe-tence) 

4. COMMUNICATE FINDINGS TO 
PROFESSIONALS *' 

7o assigning high competence 
.(Median assi^ne-^competence) 

5. ESTABLISH IND* TREATMENT PLANS 

% assigning high competence- 
(Median assigned^competerice) 

^ '"tnr " ! :^|tCff IjflfeS . .FOR CASELOAD /y ' 
* ' Vo^3si!gn^ng high competence 
'^(Median assigned competence) 

7 / COLLABORATE OTHER -^PROFESSIONALS', 
% assigning high competence 
(Median assigned competence) 

*SV USE CONTEMPORARY TECHNOLOGY* * , 
Z assigning high competence 
(Median- assigned competence) 

, 9. DEVELOP. PROGNbST.IC^ STATEMENTS 

. %- assi^niQg high competence • 

(Me Si an,, as signed* competence*/ ' 



82.8% 
8.6 



62.7% 
. 7.9* 



•66.7% 
&. 1 



70.5?, 
8.2 



82.2% 
8.9 ~ 



88.1% 
„ 8.9 



8.0 



20.9% . 
5.5 



61.1% 
■ 7.9 ) 



73.1%" 

8. '4 



$7.9% 
8.L 



60.0% 



8.1 



71.7% 
8.-4 



69.9% 
. 8.8 



81*. 1% 
8.8 



7.1.7%. 

. &. i " 



17.0% 
■5.3 , 



60.4% 
7.8 . 



63.9% 
. 8.0 



61.7%. 
7*9 



5,9.7% 
: 7 . 8 



70.5% 
8.2 



48.3% 
7.4* 



49.1% 
7.4- 



56.7% 
7 . 7 

•24.1% 
5.7 



55.0% 
7/6 * 



76.9%' 
8.6 



69.2% 
8.6 ' 



61.5-% 
8.3 



100% ' 
■ 8.9 



76.9% 
8.6 



7 6. -9% 
8.6' 



"84.6% 
9.0 . 



30.8° 
5.4 



84.6% 

8.4 ■•* 



J + . * r "'.-- •/TABLE 21 (continued) * 4 f v fc 







" *' • .TYPE 


OF GRADUATE PROGRAM^ 




r SKILL 


S^gECH-LANGgAGE * PATHOLOGY - 


- AUDIOLOGY. f 


- ' • - p. 


5TB 


NON-ETB 

' v- 


DIFF. 
TEST 2 1. 


ETB 

\ 


NON-ETB 


'DIEF. : 
TEST 2 


NUMBETR OF CASES 


240 


."-53 


.- J*V i 




• 19. 
v- 


. * NA ^ 


1 10^ USE ONGOING -ASSESSMENT' MTA^ 
X assigning high competence 
' (Me'dian assigned competence) 


■t 

. B.5 ' 


• .73 . 6%-' 
8.2 ' 

> 




: 4^.8% 
. • 7 . 3 . 


61.5% 
8.0 




* • 

.11\ DELIVER SERVICES RURAL 'SETTINGS ' 
x % assigning high competence. 
(Median assigned competence; 


5-9-0% 
8.0 


.66.7% 
"'. 8.2 




.- 7.3 


76.9% 
8.1 . 


- - % d 


12. DELIVER SERVICES PRIVATE PRACTICE 
. • % ass igning high competence 
(Median assigned competence; 


41.9% 
6.9 


* 

46.22* 
7 -3 . 




•3fe.8% 1 
6.7 " 


53.-8% 
7\ 7 




* ' . ■ . i , A 

13. INTERPRET LAWS 

% assigning higfi^ competence 
(Median is signed gqmpetenc^) v 


■'" 51. 9% 
\ 7v$ 


• 60.4% 
■ , 7.8 




. 6-3.9% 


61 ;s% 

- 7.8 


t 


14. MANAGE' FINANCES 

% assigning high competence 
(Median assigned competence) 


?'.3% 
4.5 


£> 
lf|3% 

'5.7; 




^ : 

12.5% 
5.0 ■ 


h5 . 4* 
' : 6.6 


■1 


SKILLS IN WORKING Wim, VARIOUS DISORDERS 


V 


." * n 










* * . •" 

15. PROVIDE AMPLIFICATION SERVICES : 
/ % assigning high ^corapetencQ 
' (Medi^passignechvcorapetence) 


15 ,52 
4 c . 9 


*." 

' f4.9% J ■ 
'5.2. , 




. 83.9% 
8.3 


.92.3% 
9.1*. 




" .16. EVALUATE CHILfi^I^ANGUAGE DIS . 

% assigning high" corapet fence ^ 
(Median assighed competence) 

17 . r EVALUATE *|>ERS0NS ■■ ARTIC . DlS. 
■ ' % assigning . high competence 
"(Median assigned corapefc-ence) 


* "88.8% 
■8.9 

90.7% 1 
9.3 


■■■ t . 

80 .M, 
8.8 

8-6.5%" 
" 9.1. 




17.0%. 
j k 5.5 


• ' ,27.3% 
.6..7 

18.2% 
6.3 




-13. EVALUATE AUD. FUNCTION DET. SITE 
r LESION 

*. 9 % assigning- high competence 
(Median" assigned competence) 

? ■ 19., EVALUATE PERSONS .FLUENCY DIS.*' 

--"^qV ^assigning high -competence - . 
, : r f Medians/assigned.* corapet a naq£\ t ,<->. r ' * 

. ^ ' V* ' " M ' ' * 


^ ~ 8.6 * 


J' 

I^TA- AVA 

1 . - a -^. 


ILABLE •» '* 


»• .. * 

• ' 5/9% • 
f *4.0 


' : -« 

' < \* . 

• y . ' 

* ia :. ( 2% 

1 ■ ; *< ■ 


"A 

1 v *■ 

, < 

is 



TA3LE- 21' ( conE inued X » 



SKILL 



TYPE OF' GRADUATE PROGRAM 



SPEECH-LANGUAGE PAijfoGY 



NUMBER OF CASES 



1 20™jSVALUATfe PERSONS PHONATIOff/RESON. / 
' ' V *$JS.- > *. . , ,« • 

' " *> % 4 assigning high competence , 
" (>fecLiarir assigned competence) » 

21. EVALUATE- PERSONS MOTOR SPEECH DIS . 
% assigning hi^h competence 
(-Median assigned competence) 



v 22. TREAT COMM. PROBLEMS BELATED TO 



. Bearing 



23 



%\ assigning .high competeifce 
Median assigned competence) 

.^PH<AT. CHILDREN LANGUAGE" DlS .« . 
% assigning v higti corapdtejrice . 
* (Median- assigned competence) 



NOtf-ETB 



TES^" 



'240 



, 72.9% 
- '8.-3 



*r6o. 1% 

7.8 ... 



52. 9Z 

f 7v6 



.87i4.JL 
9.0* 



•4. TREAT "PERSONS -ARTIC DIS, , 
assigning/high competence 
(Median assigned competence) . 
~- * ■ f „ 

- '25. WORK WITH kE ARI NG- IMPAIRED INFANTS 
* % assigning high Competence f 
(Median assigned competence) 

\ 26. TREAT PERSONS FLUENCY JDIS ORDERS * 
-* % assigning high corape tence' 
( Med iaa\ assigned competence) 

* ' "\ V.-: : 

27*. TREAT, PERSONS, PHO NATION? RES ./DIg\ 
* , %~ assigning high^ competeace- ^ !' • 

*" (Median assigned competence) ■ 

n V • ^ ,; v 

■. 23. TREAT PERSONS; .-MOTOR* SPEECH DIS*.*' ' 

* % ^assigning high competence • 

; (Medi-an,, ajmmaj^aA 'competence) - * 

\«.S KILLS • IN VO^Iwffn'' 

■ - 29*' :WPRK WITH CLIENTS [ 7,AM]£TES. ; ' 
3 " ^%:'.as%ignin|,- hign cora£e>ien^e • 
" (Median assigned^corapet^nceO/* 



SPECIAL -fa?. ; 



9.2 



25.3% 
6 . L ' 



•70.6% 

; 8 : 2 



. 67.1% 
* 8.Q . 

. 57.1% 
•7.7. 



53 



6}. 4% 
7*9 ■ 



51.9% 
7.6 



55.. 
•7:7 



34^ S&\ 
8/9« 



8 6 -.-5% 
9:0: 0 



22/4% 

* 6; 1*. 



64.2% 
7.. a 



57.71* 



NA 



\v ' .AUDIOLOQY 



ETB : 4 - 



-flON-ETB' 



fa 



• "3^2 , 



••- 51.9s 

^ T.6 



• .69.2% .-. 

W.. 8>2 ' 



0' 



• • * 



12 



• 3.9% 
.3.6 



5; 56% 
3.6 



66.7% 
8.2 



18.5% 
5. -2/ 



L 1 . L /. - 

5.3 



61.3% 
7.9 



3.9% 
■2.9" 



7 .6-%, 

• 3;i : 



9.1% 

4.8' • 



•»9. 1% 
■ 4*3 « 



84.6% '• 
3.9 



VI.3A-: 

* 6.Q:. 



DIFf. ■ 



NA. -* 



27.3% 
> 6.0 

, V 

" T- , / 

V:v 
. '9.1% 

". 4 .Z : 



- 0-.0%" 



'•••64. 5' 

* ; . :;8..t 



3*.V"' 



84'. 6 % 4 
8,. I 



•; J 



4' 



V 1," 

5> ;v r 



5 



Vi. 



s 



* • 



f TA3LE 2l\(contlnu£(£) 




SKILL 



NU&BER" OF gASES, 



( :. V> TYPE OF GRADUATE PROGRAM- 



\ 



3peech-Cangua*£e pathology 
tr. ' 



ETB 



240 



NON-ETB 



DIFF , 
TEST 2 



-NA 



AUDIOLOGY 



ETB 



*NON-£TB 



87 



r 



1% 



DIFF. 

TEST? 



NA 



^Kfegi' $lW PRESCHOOL ; CHILDREN * 
-^Mr^sC y^ aSJS ^-o n ^ n E n f gh- competence .. 
V - j (Median assigned competence) * * 

Jj.y^Ql'^Ub^.WfTH ADQLEgCENJS y / 
^fli +i ^ wa|s inning* high £omgete'nce . 

^. ^ ^(^eSian^'assigned competence) 

/, 32T%) RK WITH AGED* r , . 

assigning high* competence 
>V- ■-, ' XMe*d$an '.assigned ^completence) 

■ ^o"*a's^i*griing Ibigh' cpmp^etence ; '. 
. r ' *'^& : V;\fyedt%8 ^asWilgne'ci competence.) ' 



' SVAXU^TE 1 PERSONS MtlLTJPLE > • 

r * ■* ^eA^L&AP.S . ' / j* v ;■ v ; 

/' * ■; ^Median 'assigned ' corifeetence'^V 

l;' 9 ' \ M^;0^^WCTH CH^DREN SEVERE LANGi- ^ 

r V . * >*'iApAi^ v . ; ' . ' % 

* i . J * ^ ':. ; >%> '"assigning high clojbpe thence 
' v « : '. , . C^edi a h>^s signed co^np.etenceij) ^ * 



8 7- . 74 

8.9.: 



66^8%; 
8 .0 > 



63.4% 
8.0 



37. 
,6.9 



jr:~38.6%' 
"6.9 ; 



V,; :* '3^;r voft-^iTH ;6itiNGUAL/BrcuLfu.RAL^ 

. . V • -* A ^'^1 crn-incr hierh coinoetence " " [T^'22.4% 



r ■ ' -i l/ r ^\a^sig^ t rig . high comp^tenc^ ". " 
: ' 4 «■ ^"(ae^^ati a^ssig^ed^cympetfcnce) 1 

' ' • 37'. VkEAT ^ONS^E^ING fgRSONS * " , 
^ . ■/•' IL >\S assigning. tfi^^ofhpVtence.^ 
>a * ' : (Jled^an' as .sighed Competence) J r . 



' 9.0 



-56.*9%, 
7.8* 



30.'^ 

«• A . ••' 
3 5-. 8% 
" 7'.1 % 



•69.22 
8.1- 



2i 



to 



3 -V 

>- . ' 
* v 



67.7% 
8.2 

■ 63.47. 
8.1 . 



78.7% 
8.7 



35:7% 
• .6.4- 



:33,.9f. 
6 3 .6 

•jV.5% 



fa. 9% 

...•'5.2 



;2f .1% 
■ 5'..8- 



.92.3% 
9.4 ^ 



76.9% 
8.4 



»' 84.6% 



•24. 1%. 

1" 

5 



7% 
7.2 



41.7%- 
-7.0 P 



3 6 '4% 



0.0- 

I S .V% 

6.0 



41.7% 

' 63 



•V ? .•♦ 2 '*i &M$2^n*iy .diffe-retit-^aif at<Kf yOl", "witb" Mton-Wh<t.Mfy 'Tests 
;i'^igi^ ! f^Agl ? ,.d ^.05 , wtth. MandrWh^tne^. U. Tes-ts 



ERJC^ 



TABLE 20. PERCENTAGE OP COLLEGE AND UNIVERSITY' SUPERVISORS ASSIGNING 
^ , GRADUATES AND MEDIAN ASSIGNED COMPETENCE ByVTYPE OF DEGREE 



HIGH COMPETENCE TO 
AND SKILL 1 



SK^LL 



TYPE. OF DEGREE 





UNDER- 

GRADUATE 



GRADUATE 
SLP 



graduate 
aud' 



\y NUMBER OF CASES 



231 



297 



108 



GENERAL SKILLS 

■A. * IDENTIFY HIGH ?.ISK 

% assigning high competence 
(Median assigned competence) 
. ■ •■ * 
2. EVALUATE SCREENING TOOLS . 

%" assigning high competence* 
{Median assigned competence,) 



3. 



4. 



6. 



9. 



EVALUATE ASSESSMENT TOOLS 
% assigning high dompeJtence 
(Median assigned competence) 

COMMUNICATE "INDINGS TO 

PROFESSIONALS 

% assigning high competence 
(Median assigned competence) 

* 

ESTABLISH IND. TREATMENT PLANS 
% assigning high competence 
(Median assigned competence) 

SELECT INDS. FOR CASELOAD 
% assigning high competence 
(Median assigned competence) \ 

COLLABORATE OTHER PROFESSIONALS 
% assigning high competerice 
(Median assigned competence) 

USE CbNTE^ORARY ^TECHNOLOGY 
7 0 assig-ning high competence 
(Median assigned competence) 

DEVELOP PROGNOSTIC STATEMENTS , 
% assigning high competence J 
(Median assigned competence) 



25.6% 
6.0 



15.9% 
5.0 



' 11.1% 
. 4.9 



12.0% 
4.7 



27.9% 
6.2 



27.2% 
'6.2 



10.6% 
4.7 



1.35% 
2.2 



10.2% 
°4.6 



81.2% 
8.5 



63.6% 
8*0 1 



66-$% 
8.1 



70.7% 
-S.2 



85.1% 
8.9 



86.7% 
8.9 



68 . 8^ 
8.0 



19.7% 
5.4 



60.9% 
7.9 



,64.5%' 



7,3. 7&s 
8.3 * 



52.0% 
7.6 



52.8% 
7.6 



61.3% 
7.9 ' 



24.7% 
5.6 



SKILL 



NtMER ,0F CASES 



10. USE ONGOING ASSESSMENT DATA - Uffi 
% assigning high, competence 
(Median assigned competence) 

V 

,11. DELIVER SERVICES RURAL SETTINGS 
% assigning high competence 
(Median assigned competence) 

12. DELIVER SERVICES PRIVATE PRACT^ 
% assigning high competence. \ 
(Median assigned competence) 

.13. i;nterprbj~-laws ' ^ ' r g 

% assigning high competence 
(Median assigned competence 

14. MANAG^ FINANCES, ' / 

% assigning high competence 
(Median 'assigned competence) 

SKILLS IN WORKING WITH VARIOUS^ DISORDERS 

15. PROVIDE AMPLIFICATION SERVICES/ 

% assigning high competence 
(Median assigned competence) 
^ . *>' * ■ • . 

16. " EVALUATE CHILDREN LANGUAGE DISV 

%^ssigning 'high competence 
<?Medijan assigned competence) 

17. EVALUATE PERSONS ARTIC.DIS. 

%" assigning high competence 
.(Median assigned competence) 

13. EVALUATE^ -AUD. FUNCTION DET. SITE 
LESION * ' 

% assigning high competence 
(Median assigned competence) 

/ 19. EVALUATE PERSONS FLUENCY DIS . 

%• assigning high competence 
(Median assigned competence) 




9 

ERLC 



98 



f 



\ 



TA3LE • PERCENTAGE OF PRACTITIONERS SE LF - RAT rNG S OF HIGH -COMPETENCE* 1 AND MEDIAN COMPETENCE 
BY 'TYPE OF PRACTITIONER AND SKILL, AND RESULTS OF NONPARAMETRIC TESTS. BY SKILL „• 



SKILL . 



TYPE OF PRACTITIONER 



B.A. NON 
MEMBER 
(1) 



ecc-»s? 

(2) 



CCC-A 
(3) 



-Results of difference 
tests 2 



1 and 2 1 • and 3 2 and 3 



NUMBER OF CASES- 



366 



59 7 



577 



Na 



NA 



NA 



GENERAL SKILLS 

.1-. fDENTIFY HIGH RISK 

X with high competence 
(Median competence) 

F ' 2. EVALUATE SCREENING TOOLS ' * 
. . % with high competence 

(Mediae competence) 

3 . EVALUATE ASSESSMENT TOOLS 

X with high competence 

(Median compecence) 
/ ■ 

4. COMMtJNICATE FINDINGS TO 
^ PROFESSIONALS ;r 

W X witft high competence 

(Median competence) 

5. ESTABLISH IND. TREATMENT PLANS. 

X with high competence W 
(Median competence) 

6. SELECT* INDS, FOR CASELOAD 

X with high competence 
( Median competence ) 

. v. \ Collaborate other^ professionals 

X with high competence 
(Me*dian competence) 

8 . USE CONTEMPORA^ TECHNOLOGY 
% with high competence 
( Med i an competence ) 

9 . DEVELOP PROGNOSTIC STATEMENTS 
X with high .competence 
(Median competence) 



56%, 
7.7 



37.6% 
6.8 



3*. 6% 
6.9 



57.5% 

78.2% 
8.5 



85.95 
8.9 



58.6% 
7-9 



4.7% 
1.6 . 



36.0% 
6,7 



61.9% 
8 .1 



'48.1% 
6.4 



55.2% 
6.7 



81.1% 
' 3.8 



89.6% 
9.0 



91.8% 
9.1 



30.7%, 
8.8 ' 



,7.5% 
2.4 



53. kl 
7.6 



64.9% 
8.2 



42.5* 
6.9 



42.5% 
6.9 



90.9' 

: 9.4 



5$. IX 

44.6% 
7.0 




ERIC 




4 



$3 



TABLE 1 -(continued) 



SKILL 



TYPE OF PRACTITIONER 



TEST 



• RESULTS. OF -.-ilFFEtlENCS 



3. A. NON 
MEMBER 
* (1) 



f 



CCC-SP 
(2) 



CCt-AUD 
(3) 



1 and ,2 
1 . 4 



1 and 3 



V 

— r- 



2,-and 3 



NUMBER OF CASES 



10. USE ONGOING ASSESSMENT DATA 

% with high competence * 
(Median competence) 

' 11. DELIVER SERVICES - RURAL SETTINGS 
% with high competence 
. (Median competence) 

12. DELIVER SERVICES PRIVATE PRACTICE 

% with high competence - 
(Median competence) 

13. INTERPRET LAWS . 

% with high competence 
(Median competence) * 

14 MANAGE FINANCES, ~ 

Z with high competence 
(Median competence) 

♦ V- 

SKILLS IN WORKING WITH VARIOUS DISORDERS 

15. PROVIDE AMPLIFICATION SERVICES 

% with High competence 
(Median competence) 

16. EVALUATE CHILDREN LANGUAGE DIS . 

% with high competence 
(Median competence) 

17. EVALUATE PERSONS ARTIC . DIS. 

% with hirgh ^competence 
(Median competence) 

18. EVALUATE AUD^. FUNCTION DET . SITE 
. LESION 

Z with' high competence 
(Median competence) 

19. EVALUATE PERSONS FLUENCY DIS . 

% with high competence/ 
(Median competence) 



72.7% 
8.3 



49.0% 
7.4 



13.8% 
" 3.1 



50.6% 
7.5 



2. as 

1.4 



6.1% 
2.3 ■ 



61.3% 
7.9 



92.3% 
9.4 



3.6 Z 
1.7 



29.6°' 
6.5 



78.9% 
8.5 



39.3%. 
5.7 



37.7%- 
6.0 



11.6% 
2.4 



5.79% 
i'.7 



79.8% 
8.8 



92.4% 
9.4 



6.0 % 



1.4 



47.9% 
7.4 



'45.4% 
7.2 



41,. 12 
6.3 



57.7% 
8.1 « 



29.5^ 
5.8 



26.95 
4.9 



88.5% 
9.4 



12.+% 
5 3 



13.5% 
3.5. 



86.6% 
9.3 



5 <>% 
2.0 



• t '* 



9 

ERIC 



too 



TABLE 1 (continued) 



SKII 



NUMBER OF CASES 



TYPE OF PRACTITIONER 



B.A. NON 
MEMBER 



CCC-SP 

n C2) 



CCC-AUD 
(3) 



RESULTS OF DIFFERENCE 
TESTS 2 



1 and 2 



1 and 3 



2 and 3 



20. EVALUATE PERSONS PHONATIOfoARESON . . 
.DIS. - 

Z with high competence 
0 (Median competence) % 

21. EVALUATE PERSONS MDTO& SPEECH BIS . 

% with high competence 
(Median competence) 

.22. TREAT* COMM. PROBLEMS RELATED TO 
HEARING . # . 

% with high competence f 
(Median competence) 

23. TREAT CHILDREN LANGUAGE -DIS . 

% with high competence 
(Median competence) 

24. TREAT PERSONS ARTIC DIS. 

%'with high competence 
(Medi'an competence) t 

25. WORK WITH HEARING- IMPAIRED INFANTS 

% with high competence 
(Median competence) ^ 

26. TREAT PERSONS FLUENCY DISORDERS- ' 

% with high competence 
(Median competence) 

27. TREAT PERSONS P HO NATION /RE 3 . DIS. 

% with high competence ^ 
(Median competence) 

28. TREAT PERSONS MOTOR SPEECH DIS. 

% with higti cota^etence - 
(Median comp^tyerjce ) 

SKILLS IN WORKING'^ftitfcS^ECrAL POP. 
29 T : voRji, with e v r^T*' T FAMILIES. 
X with hi^ty- compete nee 
-•(?■"- ^s. an competence) 



16.6% 
5.2 



14. 4% 

4.7 - 



24.0% 
6.0 



69.6% 
8.2 



93.1% 
9.2 



7.3% 
1.9 



21.8% 
'5.9 



16.0% 
5.2 



14.'2% 
5.1 



64. r 
8.1 



38.6% 
6.9 



3.32 
1.4 



45.5% \r 6.4% 



JJ7.2 



34. 7% 
6.6 



83.2% 
3.9 



92.9% 
9.3 



li:2; 
2.3 



36.9% 
6.-7 



35.7% 
6.8 



47.2% 
7.3 



31'. h" 
•8.8 

9 * 



1.7 



7.7% 
8.7 



9.7% 
2.'4 



12.2% 
3.0 



56.75 
7.8 



4.7% 
1.5 



3. 13 
1.4 





r 



ERIC 



TABLE 1 (continued) 



SKILL » 



TYPE OF PRACTITIONER 



3 .A. %NON 
MEMBER 



CCC-SP 
(2)' 



CCC-AUD 
(3) 



RESULTS OF "DIFFERENCE- 
TEST 2 



1 and 2 



1 and 3 



2 and 3 



NUMBER OF CASES 



r 



30 . WORK WITS -PRESCHOOL CHILDREN ; ' 
% with high compecence 
(Median competence) 

r3f. WORK* WITH ADOLESCENTS 

% wich high' competence 

(Median competence^ 

«#. ■ 

32. V WORK WITH AGED 

- . % ,xjith high 'compecence 
(Median competence) 

33. EVALUATE NONSPEA&ING , 

% with high compecence 
(Median compecence) 

34. EVALUATE PERSONS MULTIPLE. > 
HANDICAPS/ r 

wi'ch high compecence 
<,v (Median compecence) 

. 35. WORK WITH^ CHILDREN SEVERE LANG. 
IMPAIR. > v 

% wich high compecence 
(Median compecence) 

36. WORK WITH 3IL|NGUAL/BICULTU^IAL 
^Blth hi&r compecence 
(Median compecence) 

*37. TREAT NO NS PEAKING PERSONS . 
% wich high compecence 
(Median compecence) 

38. TREAT MULTIPLE HANDICAPS 
X vich Jiigh compecence 
(Median compecence) 



64.57. 
8.2 



58.3% 
7.9 



13.7% 
3.8 



14.2%* 
4.4 



24.0: 
5i5 



52.3% 
7.6 



20. 1% 
4.6 



18.4% 
4.8 



29.1' 

-j. I 



75. 1% 
8.8 



62.9% 
^.0 



47.5% 
7.3 



37.8% 
6.5 



44.0% 
7.1 



69.2% 
8.3 



21.7% 
4.9 



37.9% 
* 6.6 



44. 1% 
7.1 



76.5% 
8.7 



77.6% 
8.7 



85.5% 
9.3 



42.9% 
7.0 



42.9% 
• 7.1 



23.3% 
4.9 



23.0% 
4.9 



22.8% 

5:0- 



•5 .3 ' 
5.3 



NS 



W 



compecence" is defined as an assigned score of 8 or higher ^n, y 
ncv scale. 



\ 



corapece 

-NS:Resulcs noc significant at 
■*: Sig 
t : Sig 
J Number 
Cab las 



05" wich Kruskal Wallis One Way Analysis 
nificienclv different pair ac •< - .ttl wich Mann-Whicney U Test, 
nificientlv differenc pair ac <=* - .05 wich Mann-Whicney U Test, 
of' cases varies slighcly between .ski Lis due Co icem nonresponses in 
following; '.except cable I A. < 

J 



10 



of 



sel f-rat 
Variance 



ed 



this and all 



^ABLS I A PERCENTAGE OF PRACTITIONERS SELF-RATINGS OF COMPETENCE AND MEDIAN COMPETENCE 3Y 
H - TYPE OF * PRACTITIONER AND* SKILL AND RESULTS OF NONPARAMETRIC DIFFERENCE TESTS 3Y 

^ , SKILL : FREQUENT J3KILL.- USERS 1 



SKILL' 



TYPE OF PRACTITIONER 



3. A. 

(1), 



ccos? 

(2) 



CCC-AUD 

c<3) 



'RESULTS OF DIFFERENCE 
TESTS 2 



1 and 2 



1 and 3 



2 and 3 



general skills ; " 
* 1. identify high risk: 

% with high competence 
(Median competence) 
N of- cases 

2. EVALUATE SCREENING TOOLS 

7. with high competence 
* (Median competence) 4< 
N of cases Y 

3. EVALUATE ASSESSMENT TOOLS 

% with high cpmpetence/ 
(Median competence) 
N of cases / 
4-. COMMUNICATE FINDINGS "TO 

PROFESSIONALS « 
. % wixh high 'competence 
(Median .competence) 
N of cases 
W 5. - ESTABLISH IND . TREATMENT PLANS 
%< with high competence 
(Median ( competence) 
fl^r pases 
6. SELECT INDS. FOR CASELOAD 
% with high competence 
(Median competence) 
N of cases 
*P 1 «Pfe)LLA30RATE OTHER PROFESSIONALS 
1 % wittj /high ^competence 
(Median competence) 
N of cases- 
- 3-. USE CONTEMPORARY TECHNOLOGY ^ 
*i with hi&h competence 
(Median competence) 
N of' cases 
<9. DEVELOP PROGNOSTIC STATEMENTS 
"% with high competence v 
"(Median competence) 
N of cases 



76.7% 

8.3 
206 

62.7% 

7.9 ; : 

59. 

56. it 
7.7 
73 



67.4% 
8.2 
215 

79.4% 
8.5 
325 

90.,6% 
.9.1 
286 

72.0% 
8.4 

]' ' 

37,5% 
,7.0 
32 

57.2% 
7.7 
166 



"1 



82.7% 

8.9 
329 

7.5 . 2% 
8,2 
109 

77.9% 
3.3 
154 



'84. OX' 
-8.9 
489 

90.4% 
9.0 
558 

93.3% 
9.2 
479 

86.4% 
9.0 

434. 

46.3% 
7.3 
67 

66.0%' 
8.1 * 
374 



80.8% 

8.8 
370- 

68.6% 
8.1 
105 

72.8%. 
8.3 
147 



91.4% 
9.4 

537 . 

67.9% 

a 4 . 2 

364 

77.1% 
8.4 - 
18-8 

86. 1% 
9.0 
462 

59 . 2% 
7.9 
71 

72.4% 
8.3 
326 



NS 



NS 



r ! * 



NS 



mm 



r 
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TABLE 1 A (continued) 



1 



SKILL 



TYPE OF'PRACTITIONER 



RESULTS OF DIFFERENCE 
TEST^ 2 



B.A. 


CCC-SP 


fcCC-AUD. 


1 a nd 2 


1 and 3 


2 ^and 3 


(1) . ' 
• 


(2) , 




* 






77.8% 


■ 

82.6% 


72.7% 


t , 




*. 


'8.5 


8.7 


8.2 








266 


447, 








• - 


91.6% 


9L.2Z 


90.1% 

f 


if 

. NS * 


NS 


NS { 


9.1 . 


9.0 


9 f .i ■ 








143 ; 


113 


101 


- 








85.0% 


- -96.1% 




* 


* 


8*0 * 


"9.2 


9.7 * 








12 - 


100 1 


203- 






• 


73w3% 


69.7% 


66.4% 


NS 


NS 


NS * J 


v 8.3 ' 


8.1 






' 187 


• ' 221 


- 125 $ 


■ 






1^ 0% 

8 0 


56 J 6% 
' 7.8 


71.4% 
8.5 




* 




123 


319 


22 


> 


















36.7% 


50.0% 


94.8* 




* 


* 


6.8 


. J. 5 


9.6 








30 


30 


484 








68.1% 


. 87.7% 


48.0% 


* 




* 


8.1 


HO 


7.4 










46 5 * 


98 








95 . 5% 


94.3% 


*2.9% 




* 


* 


9.5 


9.5 


' 6.. 9 








214 


489 


77 ' 

* 








28 .'6* / 


71.4%. 


H 95.2% ' 


* 


* 




6.0 


3.3 . 


9.6 








14 


28 


460 








'51.0% 


70^4% 


15.4% 




* 


* 


7.5 


8.4 


4.7 








- 104 


169 


' . 13 






* 



10, USE ONGOING ASSESSMENT DATA p 
% with high competence 
(Madian competence) 
N of cases 
,11. DELTVEfe SERVICES RURAL SETTINGS 
_ J'. with hijjh competence 
, (Median dompetence) 
N of cases 

12. DELIVER SERVICES PRIVATE PRACTICE 

% with high competence 
(Median competence) 
N of cases 

13. INTERPRET LAWS 

% with high competence 
(Median. competence) 
N of cases 

14. MANAGE FINANCES . ^ 

% with high competence V 
(Median competence) ^ 
N of cases 

SKILLS IN WORKING WITH VARIOUS DISORDERS 

V 

15'. PROVIDE AMPLIFICATION SERVICES 

% with high .competence 

,( Median competence) - 

N of cases 
1.6, EVALUATE CHILDREN LANGUAGE DIS. 

% with high competence 

(Median competence) 

N of cases 

17. EVALUATE PERSONS ARTIC. DIS. 

% with high competence 
(Median competence) 
N of r cases 

18. EVALUATE AUD. FUNCTION DET. SITE 
1 LESION* 

% with high competence % 
(Median competence) ' * ? * 

N of cases 
19., EVALUATE -PERSONS FLUENCY DIS . ■ 
\ w.ith high competence 
(Median competence) . 
N of cases 
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TABLE 1 A (continued) 



SKILL 



JYPE 'OF PRACTITIONER 



3. A. 

(1) 



CCC-SP 
' (2) 
3 - 



CCC-AU& 
(3) 



RESULTS- OF DIFFERENCE 
* TESTS^ 



1 and 2 



1 and 3 



2 at* 3 



-21 



20. EVALUATE PERSONS" PHONATION/ RESON . 
DIS. ' 

% with high competence 
.. (Median competence) ■ * 

N of cases 
EVALUATE PERSONS MOTOR SPEECH DIS. 
7o with high competence 
(Median competence) 
N of cases 

22. TREAT COMM, PROBLEMS 'RELATED TO 
HEARING >' * . / 

- ' * % with high competence * ' , 
(Median competence) ' 
N of^cases 

23. TREAT CHILDREN LANGUAGE DIS. 
% with high competence _ 
(Median competence) 
N of cases * ~- 

24. TREAT PERSONS ARTIC DIS. 
% with high competence 
(Median competence) 
Jf of cases * 

25. WORK WITH HEARING- IMPAIRED INFANTS 
% with high competence 
(Median competence) 

M of cases 
'26. TR£AT' PERSONS FLUENCY DISORDERS ; 
% with high competence . 
(Median competence ^ . " 
N of cases 
^ 27. TREAT PERSONS PHONATION/ RE S . DIS, 
% with high competence 
(Median competence) \ 
N of cases V 

28. TREAT PERSONS' MOT^R SPEECH DIS. 

7o with high competence 
(Median competence) 
N of cases ^ 
SKILLS *LN WORKING WITH SPECIAL POP. 

■ * , * 

29. WORK WITH CLIENTS* FAMILIES. 

- % with high competence *> 

(Median competence) 
N o'f cases I ■ , 



32.3% 

6.* 9 
65 ' 

t 

45.5% 
7.1 ' 
' 44 



.44.87. 
7.3 
143 

71. 3 7. 

; a; 2 

' 335 - 

95.0% 
9.3 

338' 

52.4% 
'7.6 - 
21 

31.2% 
6.7 

202 

26.07. 
6,2 
123 

t 

30 . k 

6.-4 
123 



75.5% 
8.5 

212 



62.2% 
7.9 
L96 

75.1% 

scs" 

253 



57.5% 
7.7 
200 

96.3%1 
•9.1 

47.6 

t 

95.1% 
9.4 

509 

"64.3% 
'8.1 

;28 

.'•49.6%' 
7.5" 
*246 ■ 

56.9% 
7.7> 
248 

6*5.8% 
8.1 

3f9 



47 . 8% 
1 9..0 
» 458 



38.5%' 

?.r 

13 

40.0% 
6.3 

40 ' 



86.7% 
9.1 

437 

54.2% 
7.7 

59 

78.1% 
8.3. 

32 s 

V 

73.7% 
8.5 

.278 

46.2% 

■ 13 > 

54.5% 
7.6 

11 

59.1% 

' 7.8. 
22 



88.1%- 
9.0 

A27 
V 
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TABLE 1 A (continued) 



3 




30. WOgK WITH PRESCHOOL CHILDREN 

7. with high competence- 
" ' (Median competence) 
N of .cases 

31. WORK WITH' ADOLESCENTS 

% with high— compete nee v * 
(Median competence) 
N of cases 

32. WORK WITH AGEQ 

( X with high competence 
(Median competence) 
" - N of cases * < " 

33. EVALUATE NONS PEAKING , 

% with high competence 
( Med i a n compet e nc e ) 
N of cases 

34. EVALUATE PERSONS MULTIPLE 

* HANDICAPS ^ . > 

X with high competence 
(Median competence) 
N of cases 

35. WORK WITH CHILDREN SEVERE I^ANG. 
IMPAIR. . 

%• with^ high qqmpetence 
(Median competence) 
N of cases 

36. WORK WITH 3ILINGUAL/ BICULTURAL 

% with high competence 
(Median coimpetence) 
*N if cases *^ 

37. TREAT NONSPEAKING P^^SONS 

Z with high competence^ 
/Median competence) 
N of cases 

38. TREAT MULTIPLE HANDICAPS 
' . % with high competence 

(Median competence) 
U ' N 6 f cases 



TYPE OF- PRACTITIONER 



. 32.8% 
8.9 
L57 

8.3 
221 



83.3% s 
9.5 
12 



4: 



5% 
2 



44 



44. 6% 
7.2 
112 



62.8% 
- 7.9 
242 

47.87. 
>7A 
90- 

42.9% 
7.1 
84 

44.9% 
7.'2- 
176 



tecc-sp ; 

(2) • 
s 



91.5% 
9.3 
305 

"81.3% 
8.7 
288 

91.3% 
9.2 
149 

73/2% 
8.5 
194 



69.8% 
8.1* 
255 



81.1% 
8.7 
386 

47. 1% 
7.3 
153 

69.0% 
8.2 
210 

65.0% 
8.0 
300 



CCC-AU13 

(3) 



RESULTS OF DIFFERENCE 
TESTS^ . 



1 am 



1 and 3 



89.3% 
9.1 
394 

87.1%' 
9.1 

.,...341 

95.1% 
9.6 
429 

62.1% 
8.0 
211 



62.6% 
8.0 

246' 



54.2% 
7.7 

-153 

49.7% 

7.5 
' 153 

59/. 0% 
7.9 
83- 

59. 1% 
8.0 
110 



2 and 3 



US 



NS 



L SampLe far each skitl' in chis table restricted Co respondents claiming use of skill on ac 
Leas.C a monthly basis on Che a^eragfe uvthe year "preceeding Che survey. "High Competence" is 
defined as a score o,f 3 or higher on Che' 1 Co 10 sel f-raced. compecency. scale. . 

Results noc significant ar-=. 05 , ' wich Kruskal-Wal 1 is One May Analysis of Variance 
*Significancly diffarenc pair ac- = .01, wich Mann-WhiCney U CesC. . 
-Signif icancly differenc pair 'aff<=?05,' with Mann-Whicney U CesC. 
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TABLE 6: FREQUENCY OF sllil USAGE BY TYPE S3F PRACTITIONER AND SKILL, AND RESULTS OF 



NONPARAMETRIC TESTS 3Y SKIL^ 



— ■ ! s 

r 


TYPE OF PRACTITIONER 


RESULTS OF 
DIFFERENCE TESTS 2 * 


FREQUENCY 1 *~ , 
BY SKILL 


BA NON- 
MEMBER 
(1) 


CCC-. 

SLP 

(2) 


CCC- 








A 

(3)" 


1 & 2 


1 & 3 

4 


2 & 3 * 


, NUMBER OF CASES . ■ 

* 


366 


597 


577 


NA 


\ 

NA 

j 


NA < 


GENERAL SKILLS* I 

■ 1. IDENTIFY HI<& RiSK 

Very frequently 
'.' ' ~~ Frequently ^ 
i Occasionally 
Not at all 

TOTAL 3 i 


24.0%' 
■ 37.2 
27.3 
11.4 
100.0 


31.2% 
27.5 
25.5 
15.9 
100.0 


"* 43.2% 
22.1 
22.3 
, 12/5 ' 
100.0 


- 






2. EVALUATE SCREENING TOOLS * 
Very frequently 
■FreaueQtlv 
Occasionally 
Not at all 

TOTAL 3 " - 


2.0 
14.5 ■ 
62.3 ' 

21.2.; 

100.0 


3.6 
15.1. 
62.8 

18 .4 ;> 
100.0 


3.9 
14.8 
* 48.5 
32. 9 7 
100.0 - 




t 


*. 


' 3 . EVALUATE ASSESSMENT, TOOLS 
Very frequently 
Frequently 
Or ra^innallv 

\J V> V> O O A \J U O ^ ^- ^ 

.Not at all 
TOTAL 3 


2.8 
17.7 

■64.9 
14.6 ~ 

100.0 


5.9 
20.7 
59.4 
14.0 
100.0 


6.0 
20.4 
.49.2 
'24.4 
100.0 




> 


. t 

i 


- 4. COMMUNICATE FINDINGS TO 
PROFESSIONALS 

Very- frequently , ^ 

F i* p n i i e n f 1 1 v 

Occasionally' 
Not at all 

TOTAL 3 * . ,. . 


22.8 
36.9 
'35.8 

: - 

^IQO.0 


50.8 
33.0 
14,. 9 
1.4 
100.0 


80.7 
13.0 

4.0 

2.3, " 
100.0 


* - 


■* 


*' 


5. ESTABLISH IND. TREATMENT PLANS 
Very frequently 

r L C^UCULXJr 

Occasionally 
Not at all 
TOTAL 3 


54'. 3 
35.7 ' 
-9.1 
.8 

100.0 


6'5.9 
28.2 
4.4 
1.5 
100.0 


39.4 . 
24.2 
22.3 
. 14.1 
100.0 


* 


★ 


i 


6. select' ines. for- caseload 

Very frequently 
1 Frequently ~ > 
. • Occasionally ~J*> 
\ Mot at 'all 
TOTAL 3 ' 


37.9 
41.8 
15.3 
5.0 : 
100.0 


. 50.1,. 
32.0 
11.3 
6.7 
."" 100.0 


18.6 
15.5 , 
20.2* 
>5.7 

100.0 » 


* 


* 


* « 
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TABLE 6 (continued) . 



•. 0 ' F.R£dUtNCY 
~ BY^KILL 



— — ^ — 

NtMBER OF CASES 



~. ■ TYPE OF PRACTITIONER 



3A NON-< 
MfMBER 

'CD t 



ccc- 

SLP 

(2) 



ccc- 

A 

(3) 



RESULTS OF " 
DIFFERENCE 'TESTS 2 



I & 2' 1 &3 2 & 3 



•7, COLLABORATE/ OTHER PROFESSIONALS 
* Very frequently - y 
. Frequently 

Occasionally \ 
,Not at all 

; TOTAL 3 J ' 

8. ' USE 'CONTEMPORARY TECHNOLOGY' 
Very frequently 
• ^Frequently " • § 
'Occasionally 
r Not at all 
TOTAL 3 - 

; 9. DEVELOP PROGNOSTIC STATEMENTS 
\ Very ■ frequently 

Frequently 

Occasionally 

Not, at all % . 
TOTAL 3 

10. ' USE ONGOING ASSESSMENT DATA 
- Very frequently 

Frequently 
Occasionally 

Not; at' all . • \ - * 
TOTAL 3 \ 

11. DELIVER SERVICES RURAL SETTINGS 

Very frequently- 
Frequently 
Occasionally > 
Not at all 
TOTAL 3 

> .12. DELIVER SERVICES PRIVATE PRACTICE 
Very^f requefitly » ^ . 

Frequently ' » 
Occasionally " 
Not at all . . ..' 
TOTAL 3 . ' 



22.2% 
31.4 
'40.8 
5,. 6 
100.0 



3.4 
5.7 
" 18.7 
. 72.2 
100.0 



14.2 
3 2, 2 
40 ."8 
12.8 
100.0 



33.7 
40. '4 
21.7 
4.2 
100.0 



. 34.1 
6.2 
7.6 
52.1 

100.0 



2.5 

*3.3 
93.3 
1CC.0 



38.3% 
35.9 ' 
23.2 
2.6 
100. 



5.5 
* 6.1 
28.6 
59.8 
100.0 

4 

29.0 
35.2 
27.4 
8.4 
100.0 



19.0 
• 37.5 

19.3 
4.1 
100.0 



15.7 
3.8 
10.9 
69.7 
100.0 



"14,2 
2.9 
•15.7 
67.2 

100,0 



54.4% 
27.0 
14.3 
4.4 
100.0 



6.3 
6.3 
30.7 
. ,%6.6 
100.0 



29.6 
28.2 
27.4 
14.7 
100.0 



14.3 
15.2 
29.7 
40.8 
100.0 



11.3 
-6.6 
•14.5 
67 .5 
100.0 



32.2 
3.5 
8.2 
56.1 
100.0 



V 
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TABLE 6 (continued) 



-FREQUENCY 1 - 
BY SKILL 



TYPE OF PRACTITIONER 



BA NON- 
MEMBER 
(1) 



ccc- 

SLP 
(2) 



CCO^ 

ow ■ 



RESULTS OF 
DIFFERENCE yiESTS 2 ' 



1 & 2 1 & 3- 2 & 3 



NUMBER OF CASES- 




13^ INTERPRET LAWS 

Very frequently 
Frequently 
Occasionally 
"* Not at all 
TOTAL 3 

14. MANAGE FINANCES 
♦ Very frequently 

Frequently 
Occasionally 
Not all v 
T#TAL 3 ^ 



SKILLS IN WORKING WI^H VARIOUS DISORDERS 



15. 



16. 



PROVIDE AMPLIFICATION SERVICES 
. Very* frequently 
Frequently . , ■ 

^Occasionally 

Nd$ at- all • , . ' 

TOTAL 3 

EVALUATE CHILDREN L^feUAGE DI^ 

•Very frequently 
... Frequently " 

Occasionally 

Not at all 
T>OTAL 3 



17. 



EVALUAjS PERSONS ARTIC . 
Very frequently 
Frequently 1 "■ ; ■ 
Occasionally 1 
Not at all' • ' s - . 
TOTAL 3 * , , 



DIS. 



18. 



EVALUATE AUD. 
LESION ' 



FUNCTION DET. SITE-. 



Very frequently 
k Frequently 
Occasionally ■ 
Not at all : 
> TOTAL 3 - 



9 
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27.4% 
24.9 
31.3 
16.5 
100.0 



.8 

.■3 

• - 4.5 
94.4 
1(30.0 



.4.0 
4.5 

17.0 
"74.5 
100.0 



39.6, 
42.1 

, 15.0 
3.3 

100,0 



47.8 
■39. 4" 
8.3 
4.4 
100.0 



> .6 
.3.8 
10.2 
85.4 

100.0 



9.0 
5.4 ' 
9.3 . 
76.3- 
100.0 



2.9 
2.3 
14.2 
80.6 
-lOO'.O 



0 



49.8 
29.7 

. 11.9 
8.5 

100.0 



48.9 
34.9 
13.8 
2.4 
100.0 



2.1 

. 2.8 
' '6.7 
83-4 
100. -Q 



20.4 
8.9 
15.7 
55.0 
100.0 



72.6 
12.0 

' 7.2 
8.2 

1,00 ,-o 



, 7.8 
10.3 
19.0 
62.9 
LOO.O 



5.5 
.8.3 
1*5.2 
71,0 
100.0 



€1.8 
1,8.6 

' 10. 5 
9.1 

100.0 



t 



TABLE. 6 (continued) 





TYPE OF PRACTITIONER 


RESULTS OF 
DIFFERENCE TESTS 2 


FREQUENCY { ) , 
^ ■ 4 f BY SKILL \ • 


BA NOti- 
MEMBER 
(1) 


CCC- , 

SLP 

(2) 


' CCC- - . 








A 

(3) 


1 & 2 


1 & 3 


2 & 3 


NUMBER OF CASES 














',19. EVALUATE PERSONS ' FLUENCY DIS. 
Very frequently 
Frequently 
Occasionally ' 
Not at all 
- TOTAL 3 


9.7% 
19.2 
59.4 
11.7 
100.0 


9 • 6 % 
19.3 
60.2 
10.9 
100.0 


1.1% ' 

1.4 
10.7 
86.8 
100.0 




* * 


* 


'20, EVALUATE PERSONS PHONATION/RESON. 
DIS. 

Very frequently 
Frequently 
•Occasionally 
Not at all 
TOTAL 3 


5.9 
12.3 
61.5 

;.o.4' 

100.0 


8.5 
24. .9 
59.2 

7.3 
100.0 


1.2 
1.1 

• 85.1 
100.0 


* 




* 


21, EVALUATE PERSONS MOTOR SPEECH DIS. 
Very frequently" 
Frequently m 
Occasionally 
Not at all 
.TOTAL 3 


4.5 
7.9 

52.'2 . 
35.4 
100.0- 


20.2 
• 23.1 
43.1 
13.7 
100.0 


3.7 
3.9 
15.1 ■ 
77.2 
100.0 


* 




* 


22. TREAT COMM. PROBLEMS RELATED TO 
HEARING 

Very frequently- 
Frequently -| 
^ Occasionally 
■ Not at all 
* 20TAL 3 ' 


29.4 
10.3 
; 41.7 
18.6 
100.0 


* 21.1 
. 13.0 

44.9 . 

21.0 
100.0 


' 63.4 
13.5 
12,3 
10.9 
100.0" 


t 


* 


* 


- . \J 
23. TREAT , CHILDREN LANGAGE DIS. 
Very frequently 
Frequently 
.Occasionally. 
Not at all \ 
" " . TOTAL 3 


81.6 

1 1 7 
11./ 

2.8 

3.9 

,100*0 


7 3.2 
8.2 
7.3 

11.3 
100.0 


5.8. 

4.8 
10.3 ■ 
79.1 
lOO.TD 


* 

\ 


* 


* 


24. TREAT PERSONS ARTIC DIS. 

Very frequently ^ v. 

■ Frequently s : 
; Occasionally 
Not at all 
TOTAL 3 


- 86.1 

8.1 
2.2 
3.6 
1O0.0 


71.8 

";i5-2 

8.0 
• 4.9 
100.0 


3.7 

1.9 
8.1 

86.2.' 
100,0 


* 
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TABLE 6 (continued) 



FREQUENCY 1 
BY SKILL 



TYPE, OF' PRACTITIONER 



BA NON- 
MEMBER 
(1) * 



ccc- 

SLP 
(2) 



ccc- 

A t 
(3) ' 



RESULTS OF . . 
DIFFERENCE TESTS 2 



1 & 2 1 & 3 2 & 3 



ER OF, CASES 



25. WORK WITH HEARING- IMPAIRED INFANTS 

Very frequently 
Frequently 
Occasionally 
Not at all 
s TOTAL 3 

26. TREAT PERSONS FLUENCY DISORDERS 

Very frequently > 
Frequently „ 
Occasionally 
Not at all 
TOTAL 3 

27 . TREAT PERSONS ? HONAT I ON/RES . " DIS . 
Very frequently 
Frequently 

Occasionally y 
Not at all 
TOTAL 3 

28. TREAT PERSONS MOTOR SPEECH DIS. 

Very *f retjuently 
Frequently v # J 
Occasionally 

Not at, all ** 
* v TOTAL 3 

SKILLS IN WORKING WITH SPECIAL POP. 

29. WORK WITH CLIENTS'' FAMILIES . 

Very frequently 
Frequently 
Occasionally 
Not at all 
TOTAL 3 

30. WORK WITH PRESCHOOL CHILDREN 

Very frequently 



Frequently 
Occasionally 
Not at ^11 
TOTAL 3 ; 



I 



4.5% 
1.4 
4.7 • 
89.4 
100.0 



44.3 
1 L. 6 
29.1 
15.0 

■100. 0 



23.5 
10.9 
39.2 
26.3 
100.0 



2§.2 
8.1 
30.1 
35.7 
100.0 



19.6 
39.7 
37.7 
3.1 
.1 00.0 



34.9 

8.6 
20.2 
36.3 
lOtf.O 



3.3% 
1.5 
12.5 
. 82.7 
lOO'.O 



27.4 
14.9 
40.9 
16.9 
100.0 



23.9 
18.5 
41.9 
15.7 
100.0 



39.6 
14.8 
28.5 
17.1 
100.0 



44.0 
34.4 
19.4 
2.2 
100.0 



41.0 
11.1 
21.3 
26.6 
100.0 



25.1%. 

23.6 

30.2 
.21.1 
100.0 



1.1 

1.2 
2.8 
94.8 
100.0 



.7 
1.2 
4.4 
93.6 
100.0 



1.8 
2.1 
5.1 
91.0 
100.0 



42.0 
32.6 
20.6 
4.9 
100.0 



43.5 
25.2 
17.7 
13.6 
*100.0 



4* > 



i in 



ERIC 



TABLE 6 (continued). 



■ .t 


TYPE 'OF PRACTITIONER 


RE&&XS' OF 
DIFFERENCE TESTS 2 


. v FREQUENCY 1 1 
BY SKILL t - 

■> . 


J A NON- 
MEMBER , 
(1) 


CCC- 
SLP 

(2) 


CCC- - - 








A 

(3) , 


i r .t 2 : 


L & 3 - 


2 & 3 


NUMBER OF CASES , " 














..31. WORK WITH ADOLESCENTS 
Very frequently 
Frequently 
Occasionally y 
Not at all 
TOTAL. 3 


48.9% 
12.5 
20.3 
18.3 
100*.0 


34.2% 
15.2/. 

25.1 : 

25.5 

ioo :o % 


^29.3% 
30.3 
29.8 
10.6 

•10Q.0 ' 


* 

* 1 




• * 


32. WORK WITH AGED 

Very frequently 
Frequently ; 
Occasionally 
. . Not . at a'n 
TOTAL 3 


l.T 
1.7 
3.6 
93.0 
'100. 0 


L9 . 8 
5.6 

13.1. 
61.4. 
' 100.0 


.58.3 
16. 7 
7.1 
17.9 
. 100.0 


* > 

I 


* 


* 

■ a 


33. EVALUATE NONSPEAKING 
Very frequently ' 
Frequently 
Occasio.nally 
Not at all 
■ ' TOTAL 3 


5 

5.3 
7.0 
42.1 

100.0 


17.9 
15.2 
35.3 
•31.7 
100'.0 


L6.1 
20.8 
47.0 
16.1 ■ 

' ioo. q 






* 


34. EVALUATE 'PERSONS MULTIPLE * 














HANDICAPS 

Very frequently 

Frequently^ 

Occasionally 

Mnf at all • »' 
" TOTAL 3 • • 


9.7* 
21.4 
50.3 
18.6 
, 100.0 


21.2 
22.4 
42.0 
14.5. 
100.0 


'i8.3 
25.0 
. 48.7 
N 8.0 

100.0 




r 




35. WORK WITH CHILDkEN^. SEVERE LANG. 










* 


* 

• 


IMPAIR. \ 

Very frequently 
Frequently % 
Or rasionallv 

Not at all - 1 '. \\ 
TOTAL 3 5 . v. 


51.0 
16**4 
24.8 
7.8 
100.0 


48.8 
17.2 
20.3 
13.7 
100.0 


14.4 
12.7 ' 
35.4 
37.5 
100..0 








36 . WORK WITH BILINGUAL/BICy.LXURAL 
Very frequently ' . ' fyf 
Frequently ^ 'tf'ti 
> Occasionally ' . »\\v'?? 
''"'■] Not at all ;V 
- : ---' J ' h : '., TOTAL 3 v 


* 

16-9 
8.4 
;25.8 

48.9 
100.0 b 


■ 15.2 
11.1 

41.3* 

pioft.o ' 


r 

12.1 
14.9 ' 

\kr 31.3 
| 100.0 




* - 


* 



TABLE 6 (continued) 





TYPE OF PRACTITIONER 


' RESULTS OK-- 
nTFFFRFNrfc TESTS? 


... v FREQUENCY 1 
. ; ? ^ ■ BY SKILL 

: - 


BA NON- 
MEMBER 

(I)- * 


CCC- 


CCC- 




i 




SLP 


A 

(3) • 


1 & 2 


.1 & 3 


2 & 3 


NUMBER OF CASES 
t- 




£f 










37, TREAT NONSPEAKING PERSONS 
Very frequently 
'? Frequently 
. s ' Occasionally-^ 
; ' Not at; all 

. TOTAL^, V . 
\ A-' > ? > 


18.3% 
5.6 
22. T 
53.8 
100.0 


'24.9% 
20. 9 
26.5 
37.7 
J00..0 


7.1% 
7.8 
33.5 
51.6' 
100.0 


• . / 
» 




* 


;jt 38. TREAT MULTO^ 

Very ■ f r^qSieS^iy 
Frequently- 
/ Occasionally 
4J Not at all»«? - ' 1 ' - 

p*}, .vt^al3- yby 


:'\ i 

34.0 
. 15.0 

28.7 * 

22.3 
100.0 


33. '6 
H J 

,30.4 
18.3 

100.0 


8.9 
11.21 
41.7. 
38.2 
100.0 




* 





■1- *s*V. 



H'ery f^equfent was defined in the questionaire as 
""at least ^ncftly- but less than weekly" , et c. . 




"at least weekly" , frequent was defined as 



IS: ResuHrf^^tVSignificatit atV » .05 with KruskalpWallis One Way Analysis of Variance 
!;^ini|i€^!iy different pair at * - .01 with Mann-Whitney U Test. 
Ynir£c<ntly different pair at - " f 05 with Mann-Whitney U Test. 
.a%e^;$frten do not totai exactly 1^0. 0% due tjo rounding. 
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Table 7. Proportion of Bachelor Level Practitioners' Perceptions -of Sources of Training in ;•' 

1 , Acquiring Each' Skill 



' SKILL' ' ' ' , . 

: \ : _ ■ , " ' ' . ' V 




Academic! 
or Prac- 
tice 


Job 

Expe'r- 
ience 


Cont. 
Educa- 
tion 


Other 
Learn- 
• lllE,.. 


Not inucl 
Training 


' , ' i j ' ' * 

GENERAL SKILLS ' " 

■ ' " •' • * 

1, Identify person? at high risk for' communication disorders. 


t 

1 

359 , 

! 


1 

10.5% 


58,52 


-27.01 


* . ' 1 
1 

17.5.1, 


* i 

10.6% 


2, Evaluate the quality of screening tools for identification. 


361 


40.4 


67.9 ; 


23.0 ■ 


20.8 , 


12.5 


1 Kunliulo 1 htf mini "1 l^t/ nf fleanqflniAr^ ^nnl o 

J \ (jVUlUdlt lilt IjUUllLjf Ul uDOCblglllCllL lUUlOt 

t t 


360 

/ 

359 1 

■ V 


A3 3 


69 2 


25 6 


20 3 

\ 


11 9 


li Pnmiiiiifil rnfp flLnonnaHn HnrHnoo nUiar nrnffla opinio (a a 
<\ , ^IMIUUUUILULI UIu[JllUoLll i XUU JLUga IU UUIcl piUlcSolUIlalo \"«(5» 

psychologists, physicians). 


38.7 


1 

11.3 


11.4 


9.5 


4.7 


ji' LiJiuiiiijii iUUiviuuai iLcaLiiicUL [Uuua UubCU uu aoDCoaiiicllL UaLa« 


360 . 


64. A 


83.1 


32/2 


22.2 


.8 

1 


Or Select, individuals with communication disorders for inclusion 
In a caseload, 

a v 


361 

f 


68.7 


81.7 


19.1 


12.5 


1.9' 


7. Collaborate with other professionals (e.g. paychologlsta, ; \ 
physicians) in remediating communication disorders, 

• 'f 


361 


30.7 


1 

82.8 


,13.0' ' 


13.0 


10.5 


8. Use contemporary technology for remediation (e.g. computer- 

nqqldpfl ln<ilTMf*M'nn 1 ppnimniiii'! rn h4 nn «3 nrnaMiflHp il^u^na 

UOJLDILU JLUOLl ULLJ.UU) UL LCLUUItllUH It u L J j lUUdllluLlL UCVlLcH 

other than hearing aids) ' jk 


359^ 


7.2 


14.2 


* 

W 

12.8 


9.2,- 


73.r 


7. nLvuiup [jLujjiiubLxi bLaiciiiciiLa uaseu on assessment oaca. 


HQ 

Jjo 


33; J 

4 


03, y 


LLL 


1 

11 0 

12. o 




■ . . \ . . ( ' / 

10. Use ongoing assessment data in making the decision to 
terminate remediation services. 


360 




> 

,86.4 


i 

D 

15.8 


13.6 


3.6 


11. Del Ivcr services in rural setting ■ ■ 

114 


357 


20.7 


48.7 


1.7 


5.0 , 

* 


40,. 1 



le. 7 (cont.) - 



- • SKILL 


t: — 


academic! 
or Prac- 
ticum 


Job 

Exper- 
ience 


Cont. 
Educa- 


Other 
Learn- 
inc 


Not much 
1 raining 


• . • ■ r 

12, deliver servlces;i f n/prlvate practice settings. 


356 


22.5 


10.4 


4.2 


5.3 


71.1 


.13. Interpret laws affecting the communicatively handicapped 
(e.g. due process, individualized education programs, 
, confidentiality). 




22.4 


66.5 


37.4 


31.6 


i 

14.4 


14. Manage the finances of professional practice (e.g. cost 

accounting, third-party payments, budget' management). f 


JjD 


9 A 
1*0 


A 9 

4 . L 


9 n 


9 9 

■ s 


24 • 1 


. SKILLS IN WORKING WITH VARIOUS DISORDERS 










•' 




15. Provide amplication services to hearing-impaired persona. 


361 , 


37.1* 


16.6 


10.8 


* 10.0 , 


55.1 


16. Evaluate children' with, language disorders., 


361 


69.5 


75.9 


47.1 


30.2 


1.6 


17. Evaluate persons with articulatioo disorders^ 


361 


' %.} 


68.4 


25.8 


,9.7 


.8 


13 : . Assess auditory function to determinr site of lesion, 


\) 358 

" / 


25.7 


6.7 


8.7 


y 


72.6 


1° Evaluate person's j/ith fluency disorders. * 

<■ ' ; 1 • . • 


" 360 ^ 


73.6 


56.1 


33.3 


28.6 ' 


12.2 


20. tvaluate persons with phonation/resonation disorders. 

I ■ - 


361 


67.0 


44.6 




\\ 


22.7 


91 Evflluarp nprQnnQ ull"h mnfor snpprh fnpufnlnplrfll^ 'rH^nnlpffl. 


361 

Jvl 


49.9 


36.6 


24.9 


21.6 


35.2 
t 


4 22. Treat persons with communication problems related tot hearing 
impairment. ■ , * 


35? 


66.3 


51.0 


24.5 


"22.3 


. 16.7 


\ \ I 
23. Treat children with language disorders.' ' 

• \ • ; 

i 

I 

t • 


361 

• 


67.3 


80.1 


44.9 


34.1 


3.3 , 

. t ■ 

» 



117 
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Table I ((cont.) 



t 



SKILL 



24,, Treat persons with articulation disorders. 

'. , • ' ' ' " I . 

£5. Work with hearing-impaired , 

' 26. Treat persons with fluency jlisorders. * 

V 

27. Treat -persons with phonation/resonation disorders. 

'28. Trca»: persons with motor speech (neurologJ.ca.lj disorders. 

SKILLS iN WORKING WITH SPECIAL POPULATIONS 

29. Work with clients' families. 

30. Work with preschool children./ > s 

1 

, 31, Work with adolescents. ♦ 

32., Work with the aged. 

31. Evaluate personja who are nonspeaking. 

34, Evaluate persons with multiple handicaps. , " 

35. Work with children with severe language impairments! < 

' 36. Work with the bilingual /^cultural population. 

' '* ' 

37. Treat persons who are nonspeaking. 
-38. Treat persons with multiple handicaps. 

118 -' ' ' . 
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* 


< 

s 


* 


p 


e 

-r . 


N 


kademk 
w Prac- 
'ticum 


jobr 

Exper- , 
ience 


Cont. • 
Educa- 
tion 


'Other 
learn- 


Nqt wuclij 
Training 


360 


90.8 

1 


74.7 


26.9 

4 


24.7 


.8 • 


359 


1 

19.2; 


8.9 ■ ' 


7.2 


8.6 


?4*,1 


359' 


. 66.0 , 


60. 7.; 


29/2 


28.7 


16.2 


356' 


56.7 


46.1 


- 23.0 

• 


23.3 


29.2 




iA« 9 

\ 


An A 




94 7 •• 


IS ft 

* 


360 


■ 31.4 


i 

if 

■86.7 


« 

14.4' 


1 ■ 

18.3 


* " 7-2 * 


359 


49.0 


63.5 




20.3 


14.2* 


361 


51.0- 


75.1. 


13.6' 


14*4 


11.4 


358 


28.8 


9.2 


1 

5,6 


4.2 


69.3 


360 


34.4 

/ 

f 




18.6 * 


17.5 , 


4J.3, 


357 


. 48.2 


57.1 


21.8b 


2U 


23.0 " 


360 


it-- 
" 58.1 ■ 


, 74. 7 
41.9 


36T.7 


31.9 


.. 5.6 V 


358 ' 


11.5 


8.4 


12.3 


' 56,4 \ 

* 


359' 


31.2 


41,2 , 


18.9' 


20.3 


42.3 


360 


44.2 


62.5. 


22.8 


25.3 


23.3 



W 'toble 9. Proportion of Certified SpeechPguage- Pathologists' Perceptions of Sources,. Q 

of Training in Acquiring Each Skill 



SKILL 



GENERAL 'SKILLS ' . v ■ ' ' , ' 

,1, Identify pcracjins at high risk ^or communication disorders, ^ 
2,, Evaluate the quality of screening tools for identification. 

3. Evaluate the quality of assessment tools, 

•' 

4. Communicate diagnostic findings to other professionals (e.gi 
. fiaycjiologiats, physicianB) . ' 

5. Establish individual treatment plans based on assessment data, 

.6, 'Select individuals with communication disorders for inclusion 
in a caseload. '. . . , 



7. Co 



labo rate -with other professionals (e.g. psychologists, 



'V 4 iilv/aici«lijs) in remediating" communication disorders, 

8.. Use contemporary technology for remediation (e.g. computer- 
assisted instruction, telecommunications;, prosthetic devices 

other:, than hearing aids). . 

' • ■. • • . ■ •< 

9. Develop prognostic statements based on assessment data. 

i 

" 10. ' Use ongoing assessment data in making the decision to 
terminate remediation services, 

11. Deliver services in rural 1 settings 



.1 

.. f 


1 a* 

Academic 
jr"Prac- 
. .ticum 


Job 

Exper- 
ience 


Cont. 
Educa- 
tion/ - 


Other 
Lcarn- 


Not louc 


i 

' 1115' 


• 

70.2% 


62,45! 


■31'. 0Z 


20.9% 


10.4% 




53.0 


■72.5 


22,8 


19.4 ' 


X 7.9, 
















57,5 


73,4 


27.8 


21,8 


: 6,? 


1126 


43.3 


92,6 


11.1 

r 


10.4 


' .3 

* 


1126 


63,8 


87.4 


31,0 • 


i 

22.6 


,2- 




,62.7 


87.2 


■4 

19,1 


10.6 


.2 


, 1124" 

1 


31.5 


93,4 ' 


16.5 


9,1 


2,4 


■1120 


11,8 


24.5 


21,3 


15.1 


58.5 

i 


1124 


60.7 


77.1 


21.9 


17,4 


> 5.9 


' 1124 


49.2 . 


88,7 


16.7 


16.7 


1.5 


1103 


16.5 


37.5 


1.4 


4.3 


51.5 



■ o* 



121 



.if*':.' W 



Academic) 
or Prac- 
tical 



Job 

ExperV 



Grift 
Educa 



Other 
Learn- 



Not much 
Twining I 



\12, . Deliver- fwviceW private practice settings,. 

' 'v'.'-W-^' - ■ ••—■»' ■ 

. 13. ; Interprel^ws affecting the communicatively handicapped 

(e.g. due process,, individualized' education programs, 

< 14, Manage the finances of .professional practice (e.g, dost 
accounting, third-party |ayments, budget management),^ , 



3 i 



SOILS IK UOiKUS KITS VARl'OUS DISORDERS ' , 

.15, Provide implication jiervices to hearing-impaired persons, 

16, Evjfluite children with language disorders^ 



v 



17. Evaluate persons' with art iculatJon disorders, 
18i ' Assess 'auditory function 11 to determine site of lesion, 

19/ Evaluate persons uitt) fluency disorders, '. [ 

• • , ' .•• • : * 

T^a^uate persons .with; phonation/resonation disorders. 1 ; 

;21. Evaluate persons' with motor speech (neurological) disorders, 

22. Treat persons, with. Qomiiiunication problem's related to heading 
impairment, ' . 1 . . ' •'• 

., . > ' ,. • , 

23. Treat children with, Bnpiage disorders; ' 




,1107 



1122 



1116 



1118 

1124' 

ua 

1118 

U2U 

1120 

1122 

* 1122; 
1126 '.' 



14.9 



1<6.4 
2,0 

39.5 
84.5 
95.4 
32,9 

.88.21 
,84.8 

74.2 
70.9 



3d,0 



10.6 



6U ' 



20.9' 



30.2 



■M 



14.0 



30,7 



12,1 



49.7 



19.5 
78.1 
73.? 
7,6 
58,5 
58,9 

62.7 

« 

54,6 
83,5 



5,9' 
33.4 
26,1 



30.'4 



32.5 



40,0 

19.9 
51,0 



26,8 
21,*3 
29.1 

18.2 
37.5 



17,6 



72,5 



56,8 
1,7 
.0 

66.1 
3,2 
3.0 

8,6 



15,9 





• 


\cademic 


Job 


Cont. 1 


Othejf ■ 


■ .1 ■>!»>■■ 

|)6t much 
Trniiiine 


SKILL 




sr Prac- 


Exper- 


Educa- 


Learn- 


/ '■ •■ 




tice 


lence 


tion 


-MS 


OA If* W. A >• It H AWAH^flTv4l Ui >wlll| Mill «!■ J all jIJhamJmMM 

Zh. rreat personsIwUrt articulation disorders. - 


1144 




7ft 2 


U 4 


"27. 5 i 

'"■ ' 4 


•f- Tff \ 

; • fO. . 
1' ' 


25. Work witm hearing-impaired Infants. 


1 1 on 




ioY 


8.S' 

v * y 


r 


67,5 s 


ZD. ; ireat persons witn uuenc^ disorders. r 

< * 


1124 


84.1 


63.6 
f 


3i v .$; 


. 27.V 


4.0 


4/i irenc persons witn piionaLion/resonatiou Qisouiers. 

i 


1120 


78*. 8 


62.9 


30V6 

< ? ■ 


24,4 


.'5.1 


28, Treat persons w|/th motor speech (neurological) disorders^ 


1122 


69.1 

i 


67.7 


' 38,Jy 

1. 


•'. /" 

,30'. 6 


i 9.3 


bKlLJjS IN WOKKIflb Jtllll SrElIAL rUrULAnONo > 






i 


■t 


i 




OtL t\}f\Ar f H>K Vl Jon Ho 1 fantfl-lao 1 

im-f'WOuC WltlHUieniB lanillies. 


*119n 
*11Z0 


J!M 


00.7 


1 Q K 


1/ 1 J 


1 9 

i 


i 

Ju» work with preschool ciuiaren. 


1 1 00 

1122 


51,/ 


74.5 


OA £ 1 

20.6* 


'in 0 

'18.2 


7.4 


i 

31. work with adolescents. V i , . 


1 1 00 

1122 


/ 0 0 

HO. 3 


TO f 

*J2,5 


• 

1 / c 

, 14.5 


4 

13. 7 


10 0 

13.2 


3z* Work with the agedi 


1 1 1 Q 

lllo 


• 

J/iD 




<• 


c' ' 
1J.0 


97 ft 

z/.u 


t ■ 
JJi hvaluate persons who are nonspeatung* 


1199 


"iff 7 

JO. / 


v *£/ 


-9A n 

ZD.U 

i 


9fi ft 

zo.u 


v' 9A 


34. Evaluate persons with multiple handicaps. ; * 


luu 


/.Q 1 


7U»!f 




9C 7 


1*1. *l 


35. Work with children with . severe language Impairments. 


119/. ' 

11Z4 


£9 0 


to <tf 


'JO. J 

i > 


JIM , 




jo. work wiiii tue Diimguai/picuiturai population* 


1120 


' 12 9 




■ <J 


14 9* 


46 4 


37. Treat persons who are nonspeaking. 


1116 


34.0 


-J 
61:8 ' 


" i 


26.3 


25.6 


38. Treat persons with multiple handicaps. 


U18 


45.8 


71.7 


31.0 


27.3' 


15.0 



K ; V table 10. Proportion of Certified Audiologists 1 ferceptions of Sources of Training 
* , ■ in Acquiring Each Skill ^ 
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■ 


Academic! Job 


Conti ■ 


Tr — ' 
hfoi 


Mot 'much 
Training 




% , SKILL J 


i 


N 


nip Vmtim 

tlcum 


ience 


Educa- 
tion 


learn- 
ing 


' ' ' : • * ■ ■" 1 t' 

GENERAL SKILLS ' ' , ' : 




* 




I 








1. 


Identify persons at high risk for communication disorders. 

■ * j « ■ 


163 

> 


,79.2% 


.59.5% 


.18,5% 


12.32 


4.8% 


2. 


Evaluate the quality of screening tools for Identification. 


164 ' 


47.3' 

* 


. 52.2 

> 


14.6 


12.8 


17.6 


3. 


Evaluate the quality of 'assessment tools. 

t * 

Communicate diagnostic findings to other profes 
psychologists/ physicians). , 


i 


M 


40 .u 


17 V 
ji . j 


18.8 


14.1 


15.5 




jionals (e.g.* 


164- 


' 50.3 


87.9 


' 6.5 . 


» 

9.1 ' 


J 

,2 


.5. 


i< • •■ 
Establish individual treatment \\m based on assessment data. 


r iOj 


. 61.6 


60.8 


15. J • 


in 0 
11). 0 


To 5 


6. 


Select individuals with communication disorders for, inclusion 












1 * 




in a caseload. 




160 


Afl 7 
40. / 


Li 1 

4J.J 


6.5 


5.4 


27I9 


7. 


s / . 

Collaborate with other professionals (e.g. psychologists, 
physicians) in remediating communication disorders. 


163 


31.3 


91.2 


8.3 


9.2 


3.7 


8, 


Use contemporary technology for remediation (e.g. computer- 
assisted instruction, telecommunications, prosthetic devices 
other than heading aids), 


164 


ii.3 


22.8 


17.6 


16.0 


52.9 


9. 


Develop prognostic statements based on assessment data. 


164 




07. J 


13,7 


10.9 


9.6 


10. 


Use ongoing assessment data in making the decision to 
terminate remediation services. 


161 ■ 


38.4 


54.1 


8,6 


7.2 


24,7 


11. 


Deliver services in rural settings 




162 


14.9 


38,2 


2,0 


6.4 





/ 



o 

ERIC 



126 



127 



Table 10 (cont.) 



/ 



t 



• * SKILL 


N. 


Academic 
or Prac- 
ticura 


Job 
Exper- 
ience 


Cont. 

Educa- 
tion 


Other 
Learn- 
ing 


Not nucl 
Training 


r r i f ' ' ' 

12. Deliver seivlcesl'n private practice settings. 

1 ■. S ; 


162' 


' 15.8 


1 46.6 


' _H.3 


■ 

11.9 




11 Tntprnret laws affectine the communicatively handicaoned 
(e.g. due process, individualized education programs, 
confidentiality). 


'163 


15.1 


41.5 


*• 

21.5 


t 

25.0 


r. 

30.5 


14. 'Manage the finances of professional practice (e.g. cost' 
accounting, third-party payments, budget management). 


164 


i 

2,6 


44.6 


8.9 


17.7 


50.2 


SKILLS IN WORKING Willi VARIOUS DISORDERS 

UIV-UUU AM IIVAltXAllv flit 111 TkUiivUU VlUvlWilUU f 










> 




IS Pfnvlrtp AmnHpaHnn Qprvirpc In hpflHno-lmnfl'IrPfl nprnonQ 

Ui riUVAUC dUILJllLCILlUII OCLV1UCO LU llCullUg UlipaXLCU UCL0VJ1I3. 


165^ 


1Q 0 

/o.l 


01. / 


J). a 


0/. ft 


1 /. 
1.4 


\f\ PvfllnAfp rMIHrpn trlhti lanniiADP /HsflfflprQ 
XUi uvaiuaic lllliuicii Willi language uioulucloi 


IOj 




91 ft 
Z1.0 




7 A 


17 5 
J/. J 


17 Firilnit'o npfenno tilth rtrt"ipiil nt" 1 hn fHonrHpfa ' 
1/ * LVdlUdlc pCLbUUo Willi til LICUlUllUU UloUlUCiy* 


161 
101 


Al Q 
01* J 


Ij* J 




A 1 
4.1 


JO.U 


. ' i • 

1ft Accpcq anrli horv f nnph 1 nn fn rlphprminp n1hP nf Ipolnn 

10 1 /lOOtbO aUUlUUljr lUlllLJLUII LV UCICUUIUC DUG Ul ICBIUIW 


165 

1U J 


Ql A 

71 1 0 


61 8 

U J* u 






2 1 

L i 1 , 


lii JWaJUatc pcloUUo Willi llucUiy UloULUcLtf. ' w 

4 1 


162 


42 9 


5 5 


1.0 


\ 7 


61 0 

Ul . u 


9(1 Fuaiuarp noTcnnQ ulfh nhnnriHnn/rPRflriAHftn Ai Qnrilprc ' 

iU, IjVUiUaLu pcioUllo Willi pllUUallUUf ICOUllaLlUU U10UJ.LICLO. 


161 


39.0 


5.9 


1.6 


3.0 


64.3 


2L Evaluate persons with motor speech (neurological) disorders. 


162 


38.6 


• 10.5; 


4.3 


5.5 


61.2 


22. Treat persons .with communication problems related to hearing 
1 impairment, « 


163 


85.2 


69.3 


/ 

3015 


21.2 




23. Treat children with langjage disorders. f 


162 1 


' 47.2 


14.7 


5.9. 


6.9 


51.0 



/ 



ERIC 



128 



129 



iftle 10 (coat.) 

■ ■ * 



1 t. 

SKILL • ' ) 


N 


Academic 
or Prac- 

*■ 4 m\ -mm 

ticum 


Job' 
Exper- 
ience 


Educa- 


;«ther 
learn- 
. .Ine « 


Not much 
Training 


. : ; ' y : 

24, Treat persons with articulation disorders. 


161 


53a 1 


lO.lf 


. 3,4 

» 


.4.6 


49.2 


25. .Work with hearing-impaired infants. 


' 164 


63.0 


70.7 


22,1 


21.9 


9.1 ' 


f 

26, Treat! persons with fluency disorders* 


161 


34.9 


ft 


i.4 » 

c 


3.2 

\ 

V 


67.1 


i, 

' 27. Treat persons with phonation/resonation disorders. 1 

i 

/ 


161 


33.4 


4.8 


1.3 


> 

2,7 


70.0 


( _ >.»•>. 

28. Treat persons with motor -speech (neurological) disorders. 


161 " 


31.4 

1 


7.5 


3.2 


3i9 


70.6 


SKILLS IN WORKING WITH SPECIAL POPULATIONS 






f 

90.2 


i 

v. 






29. Work with clients' families. 


165 


43.7 ' 


12.6 

m\h 1 V 


15.9 


3.5 

1 


a. 

10 Ho tic with nrpsphool •children.''* < 


165 


68,0' 


80.6 


13.5 


15.0 


3.1 


/ 

11 Wnrk ulfh ^dnl prtpii h a 

jl» ,nuirv WILLI UuUiCOLCilLOi 1 


165^ 


55^9 


79,7 


7.9 


11,2 


5.8' 


12 Work with bbfeaped. 


164 


ij 


80.9 * 


14.5 


16,5 


5.1* 


33. Evaluate persons who are nonspeakinc. 


163. 


38.4 


64.8 

'i 


9.7 


12.5. 


20.1 


34'. Evaluate persons with multiple handicaps, s * ■ 


164 


45.5 


72.0 


11.9 


•14.2 


15.1 


* ^ 

35. Work with children with severe language impairments. , * . 


162 


39.4 


41.7 


8.5 


' 9.2 


40.3 i 


* 

36. Work with the bilingual/bicultural population. ^ 


162 


11.9 


50.9 

i 


2,8 


8.7 


45.4 

d ■ 


37i Treat, persons who are nonspeaking. 

i 


162 


25.8 


42,4 


8.0 


8.9. 




^ t 

38. Treat persons with multiple handicaps, 


164 


33.0 


56:9 


10.0 


10.5 


33.2 



s. 13 a Percentage of, practitioners self-ratings of high competence 1 and median competence : by 

* " SETTING AND SKILL, AND RESULTS "OF NONPARAMETRIC DIFFERENCE TESTS BY SKILL: SPEECH— . . 
LANGUAGE PATHOLOGISTS ' ' - 



SKILL 



SETTING 



SCHOOLS 
(1) 



Health Facilities 



UNIVER- 
SITY 
(2) 



NON^UNI- 
VERSITY 

(3) 



PRIVATE . 
PRACTICE 

(4) 



RESULTS OF DIFFERENCE 
TESTS 2 _ * 



1 
& 

4 



2 
& 

,3 



NUMBER OF CASES 



325 



49 



98 



52 



NA 



NA 



NA 



NA 



GENIAL SKILLS 

fT IDENTIFY HIGH RISK 

% with high competence 
( Me d i an compe t e nc e ) 

2. EVALUATE SCREENING TOOLS 

% with nigh competence 
(Median competence) 

3. EVALUATE ASSESSMENT TOOLS 

% with high 'competence 
(Median competence) 

COMMUNICATE FINDINGS TO 
PROFESSIONALS 

% with high competence 
(Median competence) 

ESTABLISH IND . TREATMENT/ PLANS 
% with high competence 
(Median competence) 

SELECT INDS. "rOR CASELOAD 
X with bigh competence 
(Median competence) 

COLLABORATE OTHER PROFESSIONALS 
% withhigh competences 
(Median competence^ 

.USE CONTEMPORARY TECHNOLOGY 
% with high competence 
(Median competence) 

DEVELOP PROGNOSTIC STATEMENTS 
% with .high competence 
(Median competence) 



62.7% 
8.1 



49.2" 
7.5 



55.7% 
7.7 



78.5% 
8.5 



89.8% 
8.S 



92.6% 
9.1 



77.5% 
" 3.5* 

3.4% 
1.8 



47.1% 
7.3 



61.22 
8.2 



49.0% 
7.4 



53. r% 

7.6 



87.8% 
9.4 



93.9% 
9.2 



95.9: 
*.3 



89.8% 
9.4 



14.9% 
4.9 



73.5: 
8.4 



59.8% 

8.1. 



44.9% 
7,0 



53.1% 
7.6 



83.5% 
9.1 



90.8% 
8.9 



90.8% 
'9.1 



84.7% 

<"'9.6 



13.3% 
3.8 



61.2% 
7.9 



56.9% 
- 7.8 - 



42.33 
7.0 



48.1% 
7.4 



78 . 8% ; 
8.9 



90.4% 
9.3 



90.4% 
9.4- 



84.6% 
9,b 



2.0% 
2.4 



59.6: 
7.8 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



J 
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TABLE 13 A (continued) 




SKILL 



NUMBER OF. CASES 



SETTING 



SCHOOLS 
(1) 



UNIVER- 
SITY 
(2) • 



326 



ealth Facilities 



NON-UNI- 
VERSITY 
(3) 



49 



PRIVATE 
PRACTICE 
(4) 



98 



RESULTS OF DIFFERED 
TESTS 2 



52 



NA 



1. 
& 

3 



NA 



NA 



NA 



NA 



NA 
NS 



NS 



10. USE ONGOING ASSESSMENT DATA 

% \±th high competence 
(Median competence) 

11. DELIVER SERVICES RURAL SETTINGS 

% with high competence 
(Median competence) 

12. DELIVER SERVICES PRIVATE PRACTICE 

% with high competence 
(Median competence) 

13. INTERPRET LAWS ' 

% with high competence 
(Median competence) 

4 

14. MANAGE FINANCES 
. % with high competence 

(Median competence) 

SKILLS IN WORKING WITH VARIOUS DISORDER 

15. PROVIDE AMPLIFICATION SERVICES 

% with high competence 
(Median competence) 

'16. EVALUATE CHILDREN LANGUAGE DIS. 
% with high competence 
(Median competence) 

17. EVALUATE PERSONS ARTIC. DIS. 
% 'with high competence 
(Median competence) 

145. EVALUATE AUD. FUNCTION DET. SITE 
LESION 

% with high competence 
(Median competence) 

19. EVALUATE PERSONS FLUENCY DIS* 
% with high competence ■ 
(Median competence) 



80.2% 
8.5 



38.4% 
5.6 



28.2% 
5.3 



47.3% 
7.3 



3.5% 
1.7 



5.0% 

.}% 

87.1% 
8.9 



95.4% 
9.5 



5.05% 
1.5 



47.4% 
7.4. 



77.6% 
8.8 



40.4% 
5.3 



41.7% 
5.2 



28.6% 
5.3 



12.2% 
3.1 



20.8% 
1.3 



63.3% 
8.9 



87.8% 
9.5 



4.2% 
1.1 



49.0% 
7.4 



75.5% 
8.6 



34.7% 
5.1 



36.7% 
6.0 



26.5% 
5.1 



17.3% 
3.9 



6.19% 
,1.6 



67.3% 
8.4 



85.7% 
9.3 



6.3% 

1/4 



49.0% 
7.4 



84.6% 
8.6 



44.0% 
7.0 



92.3% 
9.6 



42.3% 
6.8 



48.1% 
7.0 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



\ 



5.9% 
l.*7 

6 



73.1% 
8.8 



96.2% 
9.5 ^ 



11.8% 
1.6 



48. 15 
*7.4 



NS 



NS 



NS 



NS 



NS 



NS 



NS\ 



NS 



NS 



NS 



NS- NS 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



NS NS 



* i 



NS 



X tf.33 



ERIC 



ft 


TABLE L3 


■.■■jr. - ■ 

i-'jS-' 

t 

A *tcontinued) 






f 


9 r \ 

•3 












SEXTING 




RESULTS 


OF DIFFERENCE .■■ 


t 






Health Facilities 








TESTS ^ 








SKILL 4k _ . 


SCHOOLS 
(1) 


UNIVER- 
SITY 
(2) 


NON-UNI- 
VERSITY 
(3) 


PRIVATE 
PRACTICE 

(4)' 


1 
& 
2 


1 
& 
3 


1 
& 

4 j 


2 
& 
3 


2 
& 
4 


2 
& 
4 


NUM&ER OF CASES 

/ 


326 


49 


98 


52 


NA 


NA 




NA 


NA 


NA 


20. 


EVALUATE PERSONS PHONATION/ RESON. 
DIS. 

% with high competence _ 


31.7%' 


52.1% 


53.1% . 


38.5% 
'6.9 


★ 


★ 












CMedian competence) ^^^^^^^^^ 




7.6 ' 


• 7.6 
















21. 


EVALUATE PERSONS MOTOR SPEECH DIS 
% with high competence 
f MpH i ponin& t pop e j 


30.62 
6.6 


'75.5% 
8.8 


71.4% 
8.4 


61.5% 
7.9 


* 


★ 


a • 

ic 


> 






22. 


TREAT COMM. PROBLEMS RELATED TO 
HEARING 

% with high competence 

(Median competence) 


36.7% 
6.8 


22.9% 
"5.5 - 


27.6% 
6.3 


28.8% 
5.8 




t * 






- 




23. 

• 


TREAT CHILDREN LANGUAGE DIS, * 1 
% with high competence 
(Median competence) 


89. 5% 
9.0 


69.4% 
9.0 


69 \Z 
8.4 


76.9% 
8.9 


* 




r 








24. 


TREAT PERSONS ■ ARTld DIS^ 
% with ihigh competence 
(Median competence,) 


96.0% 
9.4 


95.9% 
9.5 


85.7% 
9.0 


88.5% 
9.4 ' 


NS 


NS 


NS 


NS 


NS 


NS - 
. » 


25. 


WORK WITH HEARING- IMPAIRED INFANT 
% with high competence 
(Median compe€ence) 


' 9.5% 
2.2 


10.4% 
2.3 


13.4% 
2.7 


8.0% 
2.1 


NS 


NS 


NS 


NS 


NS / 


NS 


' 26. 


TREAT PERSONS FLUENCY DISORDERS 
% with high competence 
(Median competence) ^ 


34.8% 
/ 6.7 


* 

45.8% 
6.8 


33.8% 
6.7 


42.3% 
7.1 


NS 


NS 


NS 


NS 


NS 


NS 


27. 


TREAT PERSOMfS PHONATION/ RES . DIS . 
% with high competence 
(Median competence) 


"■ 28.0% 
6.5 


53.6% 
.7.7 


51.0% 
7.5 - 


40.4% " 
• 6.8 


* 


* 

.i 






• 




23. 


TREAT PERSONS MOTOR SPEECH DIS. 
% with high competence - 
(Median competence) 


33.6% 
6.7 


70.8% 

.. 8.8 


73.5% 
.8-3 


61.5% 

8.: 


* 


* 


* 




> 




SKILLS IN WORKING WITH SPECIAL POP. 






















7 29 • 


WORK WITH CLIENTS' FAMILIES. 
Z with high coraperence 
(Median competence). 


77.2% 
8.6 


89.8% 
9'.5 


8 7. '3% 
9.1 


94 . 2% 
9.4 


★ 


* 


* 






i 
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TABLE. 13 A (continued) 



i3T 



SKILC 



SETTING 



SCHOOLS 

(i) 



Health Facilities 



UNIVER- 
SITY 
(2) 



NON-UNI- 
VpRSITY 
(3) 



PRIVATE 
PRACTICE 
(4) 



RESULTS OF DIFFERENCE 
1 TESTS 2 " ' 



i 
& 

it 



2 
4 



3 
4 



NUMBER <JF CASES 



i's^? - % with high competence 
adian competences 



326 



49 98 



52 



NA 



NA 



NA 



NA 



NA 



NA 




TTH ADOLESCENTS 
^ 5 wijh highi competence 
(Me v d£an c^oiffitetphce) - 

32. WORK WITH AGED 

% with high competence 
(Medij^ "competence) 

33. EVALUATE NONSPEAKING 

% vich high competence 
( Me d S ^ £.omp e t ance ) 

34. EVALUATE P ERSES'' MULTIPLE' 
HANDICAPS 

% with high comptence 
(Median competence) 

35*. WORK ..-WXTB ^HILDRBtf SEVERE, LANG. 
/IMPAIR?*?; . ■** - 

% with high competence . 
(Median competence) 

k . WORK WT9H BILINGUAL/BICULTURAL 
% with high competence 
' (Median competence) 

' 37. TREAT NONSPEAKING PERSONS 
. % with high competence; 
(Median competence) 

38. TREAT* MULTIPLE HANDICAPS 
7. with' high competence 
- (Median competence) 



74. 1^ 
8.7 

t f 

61. 8% 
8.0 



30.6% 
5.9 



26.6% 
5.5 



38.4% 
6.7 



?71.12 
8.4 



28.0% 
5.5 



5.7 



39.0%' 
6.8 



73.5% 
9.1 



67.3% 
8.1 



70.8% 
8.7 



.60.4% 
J\9 



56.3% 
7.8 



71.4% 
*8.8 



12.5% 
3.0 



27.5% 62.5% 



7.9 



58.3% 
.7.8 



71.4% 
8.5 



53.1% 
7.6 



72.4% 
8.8 



53.1% 
7.6 



52.0% 
7/6 



62.2% 
8.0 



14. 35 
3.4 



>8.0% 
7.3 



49.0% 

7.4, 



76.9% 
9.1 



78.8% 
8.6 



69.2% 
8.5 



38.5% 
6.5 



37.3% 
6.3 



£4.7/ 
'8.0 



11.5% 
4.9 



36.5% 
6.0 



36.5% 
6.4 



NS 



NS 



NS 



NS 



7 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



-rated 



1-au.gh competence- is defined as Tan assigned score of 8 or higher on the 1 to 10 self 
1 competency scale. * ° • 

^NS: Results not significant at*» .05 with Kruskal -Wallis One Way Analysis of Variance. 
*: Significantly diffewent " pair* aHf" wich ^nn-Whltney U Test. 
T: Significantly different pair -at*- .0*5 with Wn=Whitney U Test. / 
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,L£ U 3 PERCENTAGE OF " PRACTITIONERS ' SELF,- RATINGS OF HIGH COMPETENCE 1 AND MEDIAN COMPETENCE sf 
* \' .\ /.SETTING Af$D SKILL, AND RESULTS NONPARAMETRIC DIFFERENCE TESTS 3Y SKILL : ' • . . } 
AUDIOLOGISTS. ' V * - /*> * V. ' 



SKILL 



JETTING 



SCHOOLS* 
* 

(1) 



Health Facilities 



UNIVER- 
SITY 
(2) 



NON-UNI- 
VERSITY* 
(3) 



PRIVATE 
PRACTICE 

.1^(4). ■ 



RESULTS OF DIFrERENGE° 
TESTS 2 



1 



3 



NUMBER OF CASES 



'65 



ioS 



206- 



GENERAL SKILLS ■ 

1 . IDENTIFY "HIGH RISK * 

% with high competence 
* " . ^(Median competence) 

2. EVALUATE SCREENING ■ TOOLS 
■.-% with higt\ 'Competence 

(Median competence) . *} 

3. "EVALUATE ASSESSMENT TOOLS 

% with high competence 
(Median compej^nce) : 



COMMUNICATE FINDINGS .TO ; 
PROFESSIONALS - V 

% with high competence 

(Median- competence) 

" v> 5 - 

ESTABLISH IND, TREATMENT PLANS 
% with high . competence 
(Median competence) 



6. SELECT INDS. FOR CASELOAD . . 

j? ' ■ * 

% with, high competence 

"(Median competence) 

7. ' COLLABORATE OTHER PROFESSIONALS 

% with high competence 
■■ ..' ' (Median competence) 

S*.. USE CONTEMPORARY TECHNOLOGY 
Z with high competence 
(Median competence) 

■j * 

9- DEVELOP PROGNOSTIC STATEMENTS . 
% wit;h high competence^ , ' . 
(Median competence) ■ 



65.1% 
8.2 



43.1* 
6.9* 



35.9% 
6.7 ■ 



90.8% 
■9.1 



62.5% 
7.9 



.67. 23 
• 8.0 



81.55 
8.8 



15.6%. 
3'. 7 



46.2^ 
7.3 



67.3% 
8.1 



42.6% 
,7.1 



53.8% 
7V7 



86.9: 
■9.6 



46.7% 
7.3 



38.2% 
6.6. 



82.2% 

8.;9 . 



16.3% 
3.9- 



8.1 



66.7%* 
8.3 



31.4% 
5,8 , 



40.4% 
6.7 



8£.8S 
9:3' 



,50.2% 
7.5 



40. 1% 
6.5 



74 . 42 
8.7 



3.1 



fr©;6% 

• 7.9 - 



/122 



uN& 



4 NA 



NA 



NA 



NA 



NA 



65.6% 
8.4 



38.0% 
v6..5 



50.0% 
7.5 



96 . 7% 
9.6 



67.-5% 
.8.2 



47.0% 
7.3." 



86. 3% 
' 9.2 



* 19.7% 
^.3.6 



-60.0% 

■7':9 



NS 



NS 



NS 



NS 



NS - 



NS 



1 



NS 



Nsr 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



TXbhE' 13 B (continued) 



SKILL 



NUMBER OF CASES 



SCHOOLS 
(1) 



65 



.10. USE ONGOING ASSESSMENT DATA 
Z with hi§h competence 
• (Median competence) . 

/ll. DELIVER SERVICES RURAL SETTINGS, 
6 % with hign competence 
(Median competence) 

• ■ 't ... 

12. DELIVER SERVICES PRIVATE PRACTICE 
»% with high competence 
(Median competence) 

, * • ■ 

13'. INTERPRET LAWS 

, Z with high competence 
(Median competence) 

* 14. MANAGE FINANCES » 

% with high competence 
■ (Median competence) 

SKILLS ( IN WORKING WIT£ VARIOUS DISORDER 

15. PR0,VIDE> AMPLIFICATION' SERVICES 

X with *high competence 
(Median competence) 

' 'i . 

16. EVALUATE CHILDREN LANGUAGE DIS . 

% wiNth high competence 
(Median competence) 

, 17. EVALUATE PERSONS ARTIC. DIS. 
Z with. high competence 
(Median competence) . 

13. EVALUATE AU.D. FUNCTION DET. SITE 
LESION 

"with high compe pence 
(Median competence) 

". 19. EVALUATE PERSONS FLUENCY DIS. 
% wich high competence 
A (Median competence) 



SETTING 



Health Facilities 



UNIVER- 
SITY 

(2)- 



108 



46.9% 
. 7.4 



62.9% 
8.2 



40.3% 
.5.5 



45 . 3% 
7.2 



9.7% 
3.1 



31.5%' 
8.8 



15.9%' 
5.7 



27.4% 
5.1 



55.4% 
7.8 



7.9 '% 
2.4 



48.6% 
7.4 



36.3,% 
5.8 



41.2% 
6.7 



21.0% 



16.3% 

^3.. 8 



\93.5% 
9.6 



18.4% 
3.2 



14.4% 
3.5— 



89.8% 
9.5 



3.9% 
1.6 



NON-UNI- 
VERSITY 

(■3) 



PRIVATE 
PRACTICE 

(4) 



■ 206 



. 122 



•■43.2% 
7.0 



36.2% 
5.8 



47.0% 
7.2 



25.0% 
• 5.1 



19.1%. 
4.0 ' 



88.3% 
9.4 



12.9% 
3.0 



12 . 0% 
3.2 



91.-7% 
9.5 



1.9 • 



98.3% 
9.3 



36. V 
6.6 



59.. 8% 
8.2 



95. 1% 
9.7 



8.5% 
3.1 



8.4% 
3.3 



92.6% 
9.5 



5.8% 
2.1 



RESULTS- OF DIFFERENCE 
TESTS 2 



NA 



48.3% NS 
7.4 



48.7% 
7.0 



NA 



NS 



MS 



NA 



NS 



NS 



NA 



N'i 



NS 



NA 



NS 



1 

& , 
4 ' 



NA 



NS 



NS 



NS 



NS 



TABLE 13 B (continued)' 











SETTING 




RESULTS 


OF DIFFERENCE 






Health* Fac ilit^Les 
















• SKILL • 


SCHOOLS 
(1) 


UNIVER- 
SITY 

; (2) ' 


NON-UNI- 
VERSITY . 
(3) 


PRIVATE 
PRACTICE 


1 
& 

"2 


& 
3 


1 
& 
4 


2/ 
3 


.2 

•& "■■ 
4 " 


3. 
4 


NUMBER OF CASES 


• 65- 


108 


206 


122 


NA 


NA 


NA 


NA- 


NA ' 


NA 


20. EVALUATE PERSONS PHONATIO&/RESON . 












■ 










. DIS. 

% with high competence 
(Median "competence) 


9-.5S 
2.3 


? 2.0% 
.1.4 


2.5% * 
1.4 


2: 5% 
1.5 


NS 


NS 


NS - 


NS 


NS 


NS * 


21. EVALUATE PERSONS MOTOR SPEECH -DIS 
with high competence 
(Median competence) 

" > ' * . -\ • ' 


4.8% 
1.8 


1.5 


1..8 • 


5.9% 
1.7 


NS 


NS 


NS 


NS 


NS 


NS 


22 v TREAT d)MM. PROBLEMS RELATED TO .... 
HEARING . 

X with high competence . v 
(Miediah competence) 


89. 1% 
8.8 


72.9% 
8.5 ' 


73 . 7% 
8.7 


81.1% 
8.9 , 


NS^ 


NS" 1 


NS 


NS 


NS 


NS 


23. TREAT CHILDREN LANGUAGE DIS. 
Z with "high competence 
(Median competence) 


28.6% 
6.4 


4.8% 
2.4 


6.5%. 
2.1 . 


7.6% 
2.3 


-kt 


* 










24. TREAT -PERSONS ARTIC DIS . 
% with high competence 
(Median competence) 


32 f .8% 
5.3 


,5.8% 
2 . 9 ? 


.10.5% 
2.5 


9.2% 
2.6 


•k ' 




* 






Of 


25,, WORK WITH HEARING- IMPAIRED INFANT 
% with high competence 
, (Median competence) 


72.3% 
8.4 


5 7.4% 
7.8 * 


54.\6% 
7.7 


54.1% 
7.7 


NS 


NS 


NS 


NS 


NS 


NS 


26. TREAT PERSONS FLUENCY DISORDERS 
To with high competence 
(Median competence) 


r 

11.1% 
2.3 


.»* ■/ 

1.0% 
1.4 


3.6% ; 
1 .4 


6.7% 
1.5 






t 








. 27. TREAT PERSONS P HO NAT ION /RES . DIS. 
% with high competence 
(Median competence) 


9.7% 
2.2 


' 2.0%. 
1.4 


2.0% ' 
1.3 


2.5% 
- 1 .4 


* 


*. 


t 








. 23. TREAT PERSONS MOTOR SPEECH DIS. 
% with high competence 
(Median competence) 


6.5% 
1.8 


1.0% ■ 
1.4 . 


2.6% 
1.3 


5.0% 
: 1.5 


NS 


NS 


NS 


NS 


NS 


NS 


SKILLS »IN WORKING WITH SPECIAL POP. * 






I 
















29. WORK WITH CLIENTS 1 FAMILIES.*'. 
Z wi-th high competence . 

^^^^^ < ( Mar* ''an n nm n P t* p n C P ) 


S4.6% r 


82.4% 


*82.0% 

i 


82! 8% 


NS 


NS 


NS 


NS 


NS 


j NS 


i - * ■ ' - : 

ERJC 








. 4, 


r 













TABLE 13 B (continued) 



-I. 



\ 



SKILL 



SETTING 



SCHOOLS 
(1) 



Health Facilities 



UNIVER- 
SITY 
(2) 



NON-UNI- 
VERSITY 

(3) < 



PRIVATE 
PRACTICE 

■ (4) 



RESULTS OF DIFf ERENCE 
• TESTIS 2 ' 



1 
& 
4 



NUMBER OF (&SES 



65 



108 



-206 



122 



NA NA 



NA 



NA 



30. 'WORK WITH PRESCHOOI^ CHILDREN • 

%*vitn high competence 
(Median competence) 

31. WORK WITH ADOLESCENTS 

% with high competence 
(Median competence) 

32. WOPK WITH AGED 

% with high competence 
(Median competence) 

3 3 . EVALUATE " NONSPEAKING 

% with high competence j 
(Median competence) 

34. EVALUATE PERSONS MULTIPLE 
HANDICAPS , 

"% with high competence 

(Median competence) 
jl 

35. WORK WITH CHILDREN SEVERE LANG. 
IMPAIR* ' ' 

% with high competence * 
(Median competence) 

36. WORK VI Td BILINGUAL/ BICULTU^AL 

% with high competence 
(Median competence) 

37. TREAT NONSPEAKING PERSONS . 

- % with high competence * 
(Median competence) 

'33. TREAT MULTIPLE HANDICAPS 
% with high competence 
CMedian 'competence) 



78.5% 
8.9 



8 3 : 1 % 
8.6 



50.8% 
7.5 



42.2% 
7-.Q 



47.7% 
7.3 



45.3^ 
7.0 



14.8% 
4.3 



25 
4 , 



24.2% 
5 .4. 



78.7% 
8.9 



79.6% 
. 8.9 



87.0% 
9.5 



41.1% 
7.0 



7.5 



21.5% 
5.3 



34.0% 
5.5 



20.4% 
5.2 



29.1% 
5.3 



76.1% 
8.8 



76.1% 
8.7 



89.7% 
9.4 



46.0% 
7.3 



4#.62 
7.2 



16.3% 
4.5 



19.4% 
5t2 



20.0% 
5.1. 



25.0% 
5.5 



l"High competence- is defined as an assigned score of 3 or higher 

. SsrResults C not" significant atrf- .05' wi4:ti Kruskal-Wallis One Way 
-•Significantly different pair at^= .01 with Mann-Whipney U Test. 
t s Significantly different pair,atx- .05 with Mann-Whitney U Test. 

• Y *39 

erJc 



75/4% 
8.5 



76.. 2% 
8 ."8 . 



95.1% 
9.6 ' 



39.7%. 
6.6 - 



33.1% 
6.6 



23.3% 
4.3 



25.2% 
4.7 



23.5% 
4.8 



22.5% 
5.0 



on the 1 
Analysis 



NS 



NS 



MS 



NS 



NS 



.NS 



NS 



NS 



NS 



NS 



NS, 



NSV 



N& 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



NS 



to 10 self-fated 
of Variance. 



'ABLE 14 A 



PERCENTAGE OF PRACTITIONERS SELF-RATINGS OF HIGH COMPETENCE 1 AND MEDIAN COMPETENCE 
3Y NUMBER OF YEARS OF PROFESSIONAL EXPERIENCE AND SKILL, 'AND CORRELATION BETWEEN 
EXPERIENCE *' AND COMPETENCE BY SKILL-: SPEECH - LANGUAGE PATHOLOGISTS 



* 







NUMBER OF YEARS OF 
PROFESSIONAL' EXPERIENCE 


CORRELATION 
COEFFICIENT 2 
(Where . 
s ignif icant ) J 




SKILL 


0-»3 Yrs 


4-6 Yrs . H 


7-10 


Yrs | 


11+ Yrs. 


NUMBER OF CASES 


76 


162 


181 


178 


NA 


GENERA^ SKILLS 

1. IDENTIFY "HIGH RISK 
* % with high competence 
,v * (Median competence) 


55\3% 
7.8 


* 

57.2% 
7.9 


68. 
8. 


5% 
3 • 


.62. 
8. 


2% 
1 


NS 


n 

- j*> • 


EVALUATE SCREENING TOOLS . 
% with high competence 
(Median competence) 


44.7% 
"6.9 


46. 6% 
7.3 


' 51. 
7. 


1% 
5 


48. 
7. 


0% 
4 


NS 


3*. 


EVALUATE ASSESSMENT TOOLS 
*% with high competence. 
(Median competence) 


48.7% 
• 7 - 4 


57.1% 
7,7 


60. 
7. 


0% 
8 


51. 
7. 


4% 
6 


NS 




COMMUNICATE FINDINGS TO . 
PROFESSIONALS 

% with high corapL :ce. 

(Median c~ ^nc 


81.6% 
8.7 


79.5% 
8.7 


81. 
8 


7% 
8 


% 81. 
8, 


9% 
,9 


NS 

* 


5 


ESTABLISH I»MD . TREATMENT PLANS 
.% with high competence 
(Median competence) 


85.5% 
8.7 


90.7% 
9.0 * 


88.3% 
"9.0 


91 
9 


6% 
.1 


.0705 


6j 


SELECT INDS. FOR CASELOAD 
% with high competence 
(Median competence) 

* 4 


86.8% 
t 8.9 


91.9% 
9.1 ' 


90 
9 


.6% 
.1 


94 
9 


.9% 
.3 


.0808 


1 

/ . 


COLLABORATE OTHER PROFESSIONALS 
% with high* competence 
(Median competence) 


76.3% 
8.5 


78.9% 
8.5 


81 

8 


.7% 
.8 


83 
9 


. 1% 
.2 


' .1212 


3 . 


USE CONTTMVOR ; xY TECHNOLOGY 
% wi" competence 
(Med * c ..ipetence) 

r 


4.0% 
2.7 


3.3% 
2.3 


7 

. 2 


.2% 
.2 


*8 
2 


.7% 
.7 


NS 


9 . 


DEVELOP PROGNOSTIC STATEMENTS t 
% with high competence 
(Median competence) . 


43.4% 
• 7.1 


50.9%, 
7.5 


-51 
7 


.1% 
.5 


62 
8 


.4% 


.1017 



'TABLE 14 A (Continued) * • . • 

. ■ • • _ - — — -—i 



1 


■ f 


PRO 


NUMBER 'OF YEARS OF . . - 

Sessional experience 


CORRELATION 
COEFFICIENT 2 

significant) 3 




SKILti . 


0-3 Yrs 


4-6 Yrs." 


7-10 Yrs 


1 1+ 'Yrs . 


,\ 

a 


r^j — ». - 

NUMBER OF CASES 


76 ' 


: 1.62' 


181 


178 


NA 


10. 


USE' 4 ONGOING ASSESSMENT DATA 

% v with high competence j 
(Median competence) 


" 69.7%. 
8.2 


80.1% 
8.4 


77.8% 
8.4 


83.0% 
8.8 


.0936 


11. 


DELIVER SERVICES RURAL SETTINGS 
% with high competence 
(Median competence) 


37.3% 
5.6 


39.2% 
5.6- 


43.5% 
^6.7 


' 35.9% 
5.t>^ 


.212 


12. 


DELIVER SERVICES PRIVATE PRACTICE 
% with high competence 
(Median competence) 


' 25.3% 
5.1 


3.1 . 6% 
5.3 


38.0% 
. '6.4 


48.3% 
7.3 


NS 

\ 




INTERPRET LAWS 

% with high competence 
(Median competence) 


6.6 


44.7% 
6.9 


40.6% 
. 6.5. 


41.6% 
6.6 


i > ■ 


*14. 


MANAGE FINANCES 

Vwith high competence- 
(Median competence) 


9.5% 
1.5 


.8.9% 
2.2 


12.3% 
2.3 


14.4% 
3.4 


1 1 

\ 


SKILLS IN WORKING WITH VARIOUS DISORDERS 












15. 


PROVIDE AMPLIFICATION SERVICES 
% witty high competence 
.(Median competence) 


2.7% 
2.0 


7.6% 
1.8 


■ 4.4% 
.1.6 


6.9% 
1.8 


NS 


16*. 


EVALUATE CHILDREN LANGUAGE DIS . 
% with high competence 
(Median competence) 


75.0% 
' 8.7" 


83.2% 
8.8 


81.7% 
, 9.0 


77.0% 
8.8 


NS 


17'^ 


EVALUATE' PERSONS ARTIC. DIS. 
\ % with high competence 
v (Median competence) 


90.8% 
• 9.1* 


92.5% 
9.4 


93.9 a, 
9.5 


y 1 • D^ 
9.5 


.0617- 


18. 

* 


EVALUATE AUD. FUNCTION DET. SITE 
LESION 

% with high competence 

(Median competence) 


10.5% 
2.0 


5.8% 
1.4 


5.6% 
!•* 


4.7% 
1.3 


/-0.0694 


19. 


EVALUATE PERSONS FLUENCY DIS. 
% with high competence 
(Median competence) 


50.0% 
7.5 


51.6% 

7;6 


39.4% 
7.6 


52.2% 
17.6 , 

L > 


NS 



TABLE 14 A (continued) 







■ NUMBER OF YEARS OF 
PROFESSIONAL EXPERIENCE 


' CORRELATION 
COEFFICIENT^ , 
(Where . " 
significant).^ 


SKILL * >.-. 


0-3 Yrs . 


4-6 Yrs. 


7-10 


Yrs' 


11+ Yrs. 


NUMBER OF CASES 


76 


162 


181 


178 


NA * 


20 . 


EVALUATE PERSONS PRONATION/ RESON . 






















DIS. . 






















% wich high competence 


39 . 


57m • 


43 . 


"1 9f 
LA 


J 1 . 








.. NS- 




(Median compecence) 


7. 


1 


• 7. 


1 

\ 


,6. 


7 \ 


6. 

4 


9 . 




21.. 


EVALUATE J PERSONS MOTOR SPEECH DIS . 






















% with high competence 


46 . 


1% 


42. 


A (7/ 

2% 


42'. 


2/4 


C 1 

5 1 . 


4% 


NS \ t - 




\ » 1C u 1 all um ucLwiiv>c 


7. 


3 


7. 


0 


7. 


1 


7. 


6 


i 


22. 


TREAT COMM. PROBLEMS RELATED TO 




















• 


HEARING 






















7 til fh ViictVi cnmno f Pnrp 

/e W i. L ll llJ.£ll ^.UU1[JC LCUUC 


32 


9% 


36. 


0% 


29 . 


4% 


39. 


82 


NS 




(Median comoecence) / 

- p f ' 


6. 


4 


6. 


8 


6. 


3 


6. 


8*. 




* 2 3 ; 


• ■ i 
TREAT CHILDREN LANGUAGE DIS. 






[ * 
















/o WILLI llXgll LUllipC L ~ 1 1. V— 


77. 


6% 


' 81. 


4%' 


87. 


2% 


83 


1% 


NS 


. ••. ■ 
j 


\ » 1C U Idll V— U Ul UCLCll^C / 


8. 


6 


8. 


7 


9. 


1 


8 


9 






TREAT PERSONS ARTIC'DIS. 
























90. 


8% 


93. 


-2% 


94. 


4%' 


92 


1% 


.0770 




^ Va«4 i a n f* r\m t^o r* Q n Q ^ * 


*9 


0 


t 9. 


2 


9. 


4 


9 


4 




25. 


WORK WITH HEARING-IMPAIRED -INFANJ^ 






















.j % wich High corape teticg*" ' *^ r " 


~10 


.5% 


"li 


0% 


10 


.6%' 


12 




NS 




'(Median compecence) . v 


2 


2 


2 


5 


2 


4 


2' 


. 1 




26. 


TREAT PERSONS FLUENCY. DISORDERS 






















% wich high compecence; $ 


36 


Q 

. O 


37 


.9% 


34 


4/. 


38 


.4% 


NS 




(Median compecence) 


6 


:1 


6 


.8 


6 


5 






















#• 








27. 


TREAT PERSONS PRONATION/ RES • DIS'. 






















% wich high compecence 


34 


.2% 


37 


.3% 


31 


7% 


' 39 


.0% 






(Median compecence) 


6 


.9 


^6 


.8 j- 


6 


.6 


6 


.8 




28, 


TREAT PERSONS MOTOR SPEECH DIS . 






















wich high compecence 


48 


.7% 


42 


.9% 


45' 


.0% 


52 


Q 






.(Median compecence) 


7 


.4 • 


7 


.1 


7 


2 


; 7 


. 6 




f 

SKjlLLS IN WORKING WITH SPECIAL POP. 




















29. 


, WORK WITH CLIENTS 1 FAMILIES. 






















% with high compecence 


74 


,7% 


76 


.4% 


85 


.5%- 


85 


.4% 


. .1240 




(Median competence) 


8 


.6 


8 

i 


.5 


9 


.0 


9 


.0 





142 



9 

ERIC 



TABLE 14 A (continued) 



v 





\ 


NUMBER OF 
PROFESSIONAL 


tfEARS OF 
EXPERIENCE 


CORRELATION . 
COEFFICIENT 2 > 
(Where 




SKILL 


0-^ Yrs 


4r6 Yrs . 


/ — 1.U Yrs 


1 1+ i r s . 


significant)^ 


/ 


— -b- 

NUMBER OF CASES 

f 


76 


162 


181 ' 

i fr- 


.178 
T— 


NA 


30. 


WORK WITH PRESCHOOL CHILDREN 

% with high competence & 
(Median competence) 


69.7% 
8.3 


76.4% 
8.8 


78.3% 
9.0 


72.9% 
8.7' 


NS . 


31. 
\ 


WORK WITH ADOLESCENTS 
% with high competence 
(Median competence) 


55.3% 
7.8 . 


62.7% 
8.0" 


' 56.7% 
7.7 


72.5% 
8.6 


.0892 


32. 

• 


WORK WITH AGED 

% with high competence 
(Median competence) 


55.3% 
7.7 


43.8% 
7.0 


46 .4% 
7.1 


48 . 94 
7.4 


NS 


33. 


■EVALUATE NONS PEAKING 
% witfi high competence 
(Median competence) ^ 


- 43.4% 
6.9 


37.3% 
6.5 


39.4% 
6.7 


•*34.3% 
6.0 


NS 


„ 34. 


EVALUATE PERSONS MULTIPLE 












, "- 


HANDICAPS 

% with •high competence 
(Median competence) _ 


39.5% 
6.6 


41 f .6% 
7.0 


46: \% 
7.2 


46.0% 
7.2 


NS ( 


35. 


„ . . - " ,-«=• 
WORK WITH CHILDREN SEVEttE LANG 4 














IMPAIR. 

% with high competence 
(Median competence) 


59.2% 
8.0 


67.7% 
8.1 


v 76.1% 
8.4 


67.8% 
8.4 


NS 


•^36. 


WORK WITH BIL I NGU AL / B I CULTURAL 
% with high competence 
(Median competence) 


19.7% 
4.5 


< 

22.6% 
5.1 


21.7% 
5.0 


21.8% 

. 4.9 


NS 


37. 


TREAT NONSPEAKING PERSONS 
% with high competence 
(Median, competence) - 


46,1% 
7.1 


37.9% 
6.8 


" 40.0% 
6.7 


32,2% 
5.9 


-0.0568 


33. 


TREAT ^MULTIPLE HANDICAPS 
% with high competence 
'(Median competence) 


40.8% 
6.7 


44.1% 
' 7.1 


48.3% 
7.4 


41.12 
6.9 


NS 



In 



'.High competence" is defined as an assigned score of 8' or higher on -the 1 to 10 competency 
scale. , 1 J 

2 Kendall's Tau 
^= .05; NS = not significant. 
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^BL£ U 3- PERCENTAGE OF PRACTITIONERS SELF-RATINGS OF HIGH COMPETENCE -AND MEDIAN COMPETENCE 
■ 3Y NUMBER OF YEARS OF PROFESSIONAL EXPERIENCE AND SKILL, AND CORRELATION BETWEEN 

^ EXPERIENCE AND COMPETENCE BY 'SKILL: . AUDIOLOGISTS ' 



— t 






NUMBER OF YEARS OF 
PROFESSIONAL MPERIENCE 


CORRELATION 
COEFFICIENT 2 
(Where 
significant) ^ 




SKILL 

■ 


0-3 Yrs 


4-6 Yrsy 


7-10 Yrs 

to 


11+ Yrs. 


. / 


» . NUMBER OF CASES 


106 


194 


150 


127 


NA 


GENERAL SKILLS 

1 . { IDENTIFY HIGH RISK 

% with high competence 
(Median competence) 


64. 
8. 


Q 9f 
O/o 

1 


61.3% 
8.0 


68.9% 
8.6 


65.9% 
8.5 


.0707 

» 




2. 


EVALUATE SCREENING TOOLS 
% with cN high competence 
(Median competence) 


32. 
6. 


1% 

4 


30.5% 
5.9 


44.3% 
'7.0 


.31^.7% . 
6.-1 


NS , 




3 . 


EVALUATE ASSESSMENT TOOLS 
*% with high competence 
(Median competence) 


^•36. 
6. 


2% 
7 


38.9% 
6.5 


48.6%$ 

,7.4 


i 45. f% 
7.0 


.0805 




4. 

> 


COMMUNICATE -FINDINGS TO 

PROFESSIONALS,* 

% with high competence 
(Median competence) ✓ 


■ 33. 
9 . 

• - 


0% 

i 


i 

91.1% 


94.0% 
j * -j 


93.7% 

q £ 


{ 

1324 


f 


5 . 


ESTABLISH JND. TREATMENT PLANS 
% with high competence 
(Median competence) 


47. 
7 . 


0% 

4 


Co V " 

7 A 


J*52.4%* 
7 7 


63.8% 


.1026 




6 . 


SELECT INDS. FOR CASELOAD 
% with high competence 
(Median competence) 

I. 


36 
6 


1% 
5 


42.0% 

0 . j 


4'3.2fS 

A Q 
O . O 


1 

5.6.5% 

/ . 0 


.0819 




7 . 


COLLABORATE, OTHER PROFESSIONALS 
% with high competence 
(Median competence) 


.70 
8 


3% 
.5 


81.21 
8.3 


' 78.4% 
8.9 


'84.1% 
' 9.1 


' .08.57 4 


.8 . 


USE CONTEMPORARY TECHNOLOGY 
% with high competence 
(Median competence ) 


15 
3 


. 3% 
.1 


13.8% 
3.2 


19.7%, 
3.3 


^6 . 3% 


NS 




< 9. 


DEVELOP PROGNOSTIC STATEMENTS 
% with high competence - 
(Median competence) 


50 
7 


.9% 
.5 


56.1% 
7.7 

i 


59.2% 
7.9 


63.Q% 
' 7.9 


o :0897 





0 
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TABLE 14 B (continued) 



i 



^KfLL 



NUMBER OF CASES 



10. 



11. 



NUMBER OF YEARS OF 
PROFESSIONAL EXPERIENCE 



0-3 Yrs 



4-6 Yrs 



f-10 Yrs 



! 06 



L94 



12. 



13. 



14. 



SKILL 



USE" ONGOING ASSESSMENT DATA 
% with nigh competence 
( Me d i an c ompe t e nc e T 

DELIVER SERVICES RURAL SETTINGS 
% with high competence > 
(Median competence) 

DEL I VE R % SE RV ICES PRIVATE PRACTICE 
%.with high competence 
(Median competence) 

INTERPRET LAWS 

% with high cora-et * % 
(5ledi;m compete [ 

MANAGE F INDICES fc 
% with high competence 
(Medici competence)^ " • ■ 

,S IN WORKING WITH VARIOUS DISORDERS 

^PROVIDE AMPLIFICATION SERVICES 
Z with high competence 
(Median competence) 

, EVALUATE CHILDREN LANGUAGE DIS . 
, % with high competence 
* (Median competence) ^ 

17. EVALUATE' PERSONS ARTIC. DIS. 
l % with high competence 

(Median competence) ( 

13. EVALUATE AUD. FUNCTION DET . SITE, 
LESION 

% with high competence— 
' (Median competence) 

19. EVALUATE PERSONS FLUENCY DIS. 
% with high competence 
(Median competence) 

/ • 



48:5% 
. 7.3 



43.6% 
7'.0 



55.0% 



16. 



16.3% 
3.3- 



84.9% f 
9.1 



8,9% 
3.0 



11.9% 
4.0 



87.6% 
9.3 



6.1% 
2.0 



- 42.7% 
7.0 



41.2% 
6.3 



55.6; 
7.9 



5 .a 

> 

c 

25.8.% 
4.9 



89.5% 
9.2 ; 



8.1% 
3'. 1 



10.7% 
3.3" ' 



8I.°0% 
9.1 



3.8% 
1.9 



47 . 9% 
7.4 



42.9% 
6.7' 



^9.2% 
8. i S 



27.5% 



11+ Yrs 



127 



42.7% 
7.1 



36.9% 
5.0 



61.1% 
8.6 



3^.2%" 



CORRELATION 
COEFFICIENT 2 
(Where 
significant)^ 



NA 



5.4 


6. 


3 






\ 


28.8% 


34. 


9% 


5.0 


5. 


A 


90.0% 


88 


1% 


9.6 


9 


6 


17.4% 


15 


.9% 


3.1 


4 


.0 


11. .8% 


21 


.0% 


2.9 


4 


.7 


85.3% 


86 


.6% 


9.6 


9 


.4 




i 


• 4.2%' 


9 


.5% 


1.8 


2 


.6 



NS 



-0.063Q 



.0508 



NS 



.0797' 



,1117 



.0662 



NS 



NS 



.0813 
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TABLE 14 B (continued) 



wt- 




NUMBER OF YEARS OF** 1 
PROFESSIONAL EXPERIENCE / 


CORRELATION 2 - 
COEFFICIENT^ 
(Where " 
significant) ^ 




SKILL 


0-3 Yrs 


4-6 Yrs. 


7-10 Yrs 


1*1+ Yrs. 


NUMBER OF CASES 


106 


194 


-f — — 

150 


127 


NA 


20. 


EVALUATE RfcRSONS PHONATION/RESON . 
DIS. 

/o with riigri competence 
(Median competence) 


J • U/o 

1.4 


9 07 

L * i. fo 

1.4 


1 L7 
1.4 


7 ? y 
1.9 


. .0838 


21. 


EVALUATE PERSONS MOTOR SPEECH DIS. 
% wit^h High competence 
(Median competence) 


7 Q7 
/ .7/0 

, .1.9 


J . *+ /o 

1.5 


A Q7 

*+ . -7 /. 

1.5 


0 • £ A> 

2.2 


.0564 


22. 


TREAT COMM. PROBLEMS RELATED TO 

UP A D T XT /"* 

HEARING 

% with high competence 
(Median competence) , 


77.1% 

8.8- 


79.1% 
8.7_ 


75.3% 
8.7 


76.4% „ 
i 8.7 


NS 


23 . 


TREAT CHILDREN LANGUAGE DIS. 
% with high competence 
(Median competence) 


7.8% 
2.3 


9.6% 
2.4 


10.6% 
2.2 


10,. 4% 
2'. 9 


NS 


w 


TREAT PERSONS ARTIC DIS. 

' % with high competence 

(Median competence) 
* 


13.7% 
3.7- 


8.6% 
2.9 


10.4% 
2.4 


18.5% 
3.2- 


NS 


25. 

•/ 


WORK WITH HEARING- IMPAIRED INFANTS 
% with high competence 
(Median competence) 


60.4% 
■ 7.9 


55.2% 
7.7 


58.7% 
7.9 


4.0% 

1.5 

, l ■ 


f NS 4 


26. 


TREAT PERSONS "FLUENCY DISORDERS 
% with high competence 
(Median competence) ■ 


4.0% 
1.5 


3.24% 

1 • ^ 


3.55% 

1 • 4 


8.9% 


.0653 

l: 


27/. 

i 

V 


tR^jjR^ERSONS .PHONATI'ON/RES . DIS . 
f %^™th-^.high competence 
(Median competence) 


2.0% 

1 A 

1 . 4 


i.6% 

1 A 

1 .4 


* 2.1% 
1.3 


7.3% 


. .0562S- 


28. 


TREAT PERSONS MOTOR SPEECH DIS.. 
% with high competence ^ 
^j^edian competence) 


5.1% 
1.4 


2.2% 
1.3 


3.6% 
1.4 


* 5.7% 
1.8 


/• ' ' ; 

.076? 


SKILLS IN WORKING WITH SPECIAL POP. 












29. 


WORK WITH CLIENTS' FAMILIES. 
% with high competence 
(Median competence) 


80.2% 
S.7 


81.8% 
8.'7 


79.3% 
8.7 


84.3% 
- 8.8 


NS 
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TABLE 14 3 (continued) 



v 

SKILL' 



NUMBER OF CASES ; 



NUMBER OF 'YEARS OF 
PROFESSIONAL EXPERIENCE 



0-3 Yrs 



106 



4-6 Yrs 



194 



7-10 Yrs 



150 



11+ Yrs 



127 



CORRELATION 
COEFFICIENT 2 
(Where 
s ignif icant)-*-. 



NA 



s 



30. WORK WITH PRESCHOOL CHILDREN 
% with high competence , 
( Medi$» competence) 

3.1 • WORK WITH' ADOLESCENTS 

Z. wiTh high competence 
(Median competence) 

32. WORK WITH AGED 

% with high competence 
(Median competence) 

33. EVALUATE'' NONS PEAKING 

% with high competence 
^ (Median competence) 

*34. Evaluate persons multiple 

i * HANDICAPS y 

% with high .competence 
(Median competence) 

35. WORK WITH CHILDREN SEVERE CANG. 
IMPAIR. 

% with high competence 
^(Median competence) 

36. WORK WITH BILINGUAL/ RICULTURAL ' 

% with "high competence 
,^ (Median competence) 
. V 

37. t l&EAT ' NONS FE AK I NG PERSONS 

; \% with high competence ^ 
. J (Median^ competence) • } 

38. TREAT MULTIPLE HANDICAPS 

% with high competence 
(Median competence) 



81.1% 
8.9 



83.0" 
8.9 



37.7% 
9.4 



39.6% 
fr.9 ' 



46.2% 
7.3 



25.0% 
5.2 



30v4% 
* 5.2 



24.0% 
4.9 



26.*% 
5.3 



76.0% 
8.7 



77.6? 
8.7 



86.5% 
9.2 



44.4% 
7.2 



78.0% 
/8.7 



74.0% 
8.6 ' 



82.6% 
9.3 



44.6% 
7.L 



4b. 0% * 42.6% 



7.0 



20.3% 
4.9 



19.4% 
5.0 



'22.6% 
5.5 



24. 1% 
5.3 



7.1 



22.8% 
4.6 



19.9% 
4.3 



25.21 
4.9 



27.4% 
5.4 



71.7% 
8.5 



77. 2*% 
8.7 



85.8% 
9.5 



41.3% 
- 6.8 



44.9% 
7.1 



26.8% 
4.7 



26.25 
3. 1 



19.2% 
4.7 



25.6,% 
5.2 



NS 



NS 



NS* 



NS 



NS 



NS 



NS 



-.0563 



NS 



High eorape 



tence" is defined as au assigned score of 8 or higher, on Che 1 competency 



aie . 



1" 

^Kendall' s Tau 



-W= .05; MS = nogt signitica/nt 
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American Speech-Lang^ 

1Q801 RocKyiile r&e* Rcekvflle. 'Maryland 2C852 • ;3CM) 397-57C0 (Voice cr T?<) 



PROFESSIONAL SELF-STpDY PROJECT 
MASTER REPORT OF SURVETS AND DISCREPANCIES 
October 1982 



INpteDCCTION ■ * Vj 

■ • I ~ • 

•A periodic review of the functions and achie vedients or a profession is 
crucially inpor cant; ' if that profession is Co remain responsive £o Che needs of 
thb.se it serves. The Association launched such a review process' in July 1980. 
This, review, in c he" form of the Professional Self-Study Project, is almost 
* certain to .have a major impact on every program offering clinical and education- 
al services in the profession of speech-language pathology and audiology.. 

The period of Phase. I was largely a planning phase'* The Ad Hoc Committee 
on. the National Self -Study of Undergraduate and Graduate" Education developed an 
extans i ve' corcp ila c ion of clinical fSTervi'ce needs and consolidated statements cf 
, service , needs received from representatives " of ASKA hoards , councils, and 
' com mi tt ees , training program directors, state s z ^ech--iangua£e-hearing associa- . 
tion presidents, anci state educational consultants, as well as various other ' 
^professional organizations outside ASHA's structure-* — : rerr~'£H~gToTiaTS^ udy Group 
. meetings' were planned and scheduled for the four-month period of Phase II. 

' ' ■ y ■ 

'' During Phase II of the Professional Self-Study Project, ten Regional Study 
Groups identified clinical service . needs of the communicatively handicapp.ed . 
Although the purpose of the second phase of the project was to identify service 
needs, a review of the study group reports also brought toliznt a large number 
of research and training .needs perceived by the study group ■ members . The 
» cliriical service needs, as well as research and training needs, that were 
identified in this phase of the project were incorporated into the Master ? f eport 
of Regional Meetings. ■ t -'\ 

— j — : 1 — 

In ?has-e III survey data were collected from practitioners , educational 
program directors, supervisors of clinical services, and college/university 
practicum supervisors in respect to competencies currently he^d by speech- 
language . pa tho log is cs and audio legists , Competency survey instruments %re 
constructed from clinical service needs identified in Phase II of the project. 
In this way, the unmet ciinical service needs previously identified could be 
compared to the * competency survey data. The aim of the participants in Phase* 
III V£s -to apply a discrepancy model to the study./of currently existing compe- 
tencies in "the context .-of .perceived unmet clinical service needs. 



Also during Phase' III, a research survey was conducted as a means o'f 
assessing opinions about what educational and, or training. experiences should b^ 
included, in the preparation of i) professionals planning, career^, which require 
that ch^v_be knowledgeable users of research, and 2} professionals planning fo; 
careers in which they would' be contributors to research. 
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Practritictee^; Survey *%esult:s • ■ * • * 

. . In" analyzing the data, the following dues tidns were asked: 

. -V Kbw "do the data vary by certif icate of clinical 1 

competence C-CCC)- holders Versus bachelor level ^ 

' - - practitioners? . , • ' .* 

. '• . • - * » ' /• , • 

How .do the data'vary by rn^jor employment setting? . 

. ' • ; ' ■ . ; ,; ' " 

• How do 'tljfe data vara by the" number of years.' 

' \ employed? .. . . . " . 

* ^ How frequently .do practitioner's use .the* various 
" skills? " . . s • • • . ' ' 




" wfiat is ' t.hV. relationship^^ 

with' which- practitioners uke skills '*md their . /-'- " • ^ ' * ^ 

ratings of their own competence t-o use these* . , - - 

* suiis?' \ ' . • 

Vha't .is ; the source of training /for '^adh skill? ^ ■ 

The -major findings from the practitioners/ surveys are as rollows^: m ■. 
Certification ' " * ' r '.' ■ •. " • 

in 29 ""of ' 38 skoals , bachelor level practitioners rate themselves slgnirf- | • 
cantly lower -'than certif ied • speech -language^^^hologists XCCp-5?) ? * ^ . • 

F.eV certif ied and uncertified' practi tionensj highly ^competent in using* 

contemporary^ technology,; managing finances ,. and working' with the. 
bilinguaf/biculturai population- ... 

Bachelor level practitioners in large proportion serve children aged '6-il 
and rlacaiy. over 21 in contrast to- CCC-SP r s who provide 80 percent of their 

» services "to bersons 0-21 years "of age..^ . , ■> I 

1 * » ... m • * •-*»... 

Certif ied audiologists (CCC-A) . serve 5C percent, children ahd .50 percent 
adul ts ..,("' 4* j 

•\\ . . • ' • V , • • . .: • . 

' Z?rployiner>t Setting ■ . v 

Regardless 'of work set'ting, CGC-SP ' s , rate themselves as haying- ^iign cotcpe- 
' ■ • rence u* establishing individual treatment . plans , selecting, individuals for 
inclusion 'into*'a caseload,' and evaluating "and* treating persons wtfch articu- 
lation disorcetV.- .-CCC-SPl.s in the schools- rat a* high competence in treating 

-Detailed findings " are omitted here for the purpose of brevity. ■Detailed rina- 
ir.2:s tf are described in the Competency Survey Report -to which the. raw data are 
aopended „in the -form of tables • f _ 



Frequency- a : nd rCompetency • • 



3oth bachelor level practitioners apdCCC-SP's who frequently evaluate and*-, 
treat person's -with ■'""artlcuiaferdn disorders > work- with preschobl children -and ■ 



Che aged feel competent in \ichese. skills ;'. ^ However, bachelor level ■ 
practitioners- do hot rat^^tKemselves higher than CCC-SP's on any skill. 

'3oth certified speech-language pathologists and audiologists who frequently 
iqentif y\'higft : * risk persons, communicate aftid collaborate with other 4 * '\'* m ±-£\ 

• x % professionals, deliver services in rural or 'private practice settings, and,*.;. ^.v:^ 
work wijih clients 1 families, preschool children, and, the aged .report highv; ;'; . r > 

r". sel.f -perceived competence in these skills. v ." * ' \ ' \< ; / l. 

* * • " <; 

Source of Training A - * ■ % ' 

' * * *^ 

CC^-SP's rate JoTd -experience as the first source ff training for 19 of 38 
skills, academic >or practiaum as the first source of training- for 12 
-.skills, continuing 1 education first for none of 'the skills, other learning - v 
first for none o£ the skills, and not much training first for seven- skills . 

In 20 of .-38 Skills, CCC-A's rate job experience as. the"first source of 
training. They" rate academic training' as the^fi^t source of training in 8 * 
or : ^8 ^skills . ^fifeteA-' 

V Bachelor level praT^tioners ,- CCC-S?' s and CCCrA's ifedi*cate\that they have 
k not. received ouch Graining in using, contemporary teciuiofog^and managing ; 
: the 'finances erf prof assional r practice . _ 0 

Educational Program Directors , College/Dnlversity Supervisors , 'i , 
and Clinical Supervisors 'Survey Results 1 . ' 

' '* ■ 4 . ' ■ • ' 

la analyzing 1 tne data,, the /following questions . were. askBd: 4 , - 

C - ■ ' ,■' . . * ta 

■»-.--■.-. " • . 1 • * 

Educatio'nal Eroeram Directors* . ■ \ 

... • '■/ , ~ r_ ~ . - • - ( • 

^ * r How' do. the 'data vary by type of degree? . > , 1 ■ • 

Sow do the data vary by *type of graduate program? 
" Corlieee/Universitv Suoervisors : ■ ""■ . „ 

. : — * ' — : 1 — v * • 

How -do the data 'varv bv tyne &r cegree.7 ( , 

■ 14 • • " " ' • . j 

% , Hpw do the data- vary by type or o graduate program? ^s- .-. 

■ Clinical Supervisors 

Hew "do - the data va^ry "by setting? 

Hew do tne data vary oy type or 5^2-. , 



T3- 



' inica- • Supervisors race CCC-SP ' 3 emplc^d -in tj&l^'IBBP^fV^ 

competencies' than, those in university., ps^vate 0^±c^^rt^on^ih±versitf 
■;- i s-etti'ngs 4 ; * • ^ . , : »"v .' \ 

' ''*.'* • ' ^. . 

Clinical supervisors in all\work seccings race CCC-SP's as having £igh 
cotcpetence in evaluating aftid creating articulation ■ disorders , 

« " i L 

Clinical' supervisors ia ail work seccingsyxate CCC-A's.as haviftg. nigh 1 
competence' in coomunicating diagnostic findings Co other professionals. 

v Clinical supervisors race CCC-A's employed in the school's, as having lower 
competencies than trftosein other- settings. £ ■ ■ . - 

• ■ 14 * * 

Clinical supervisors race competencies of CCC-A's and CCOSP's .about 
equally, for general skills and skills working with special populations . 
' - Major discrepancies between CCC-SP''s and CCC-A's, as expected, are believed 
to be .in skills working with various disorders. * _ 

- • . » ... % ■ (i ■ T 

DISCREPANCIES BETWEEN PRACTITIOKER COMPETENCIES AND SERVICE NEEDS 

Discrepancies' between che needs identified by the Regional Study Groups and , ; 
vhe results of che practitioners' competency survey were sought .in further data 
analyses. The service needs of speech-language pathologists and audiologists 
are, summarized in the faster Report of Regional Meetings (July, 1981),, 

The following response paccerns were idencified: "... 

K Discrepancy - high self-racing of competence by pracci-- * 

cioners (with frequent use v of skill) but va : high pe^eived ' . '. 

unmet clinical need expressed by che Regional Study 
* „ Grouos • ' . '•.«•.■.. 

■ , ' 2/ Apparent discrepancy - average self-rating of /competence ' • • ;>& 

"by practitioners (with infrequent use of.^skill) but a 'high 

perceived' unmet clinical 'need expressed by ■ che Regional # 

Stucv- Grouos. 1 * 

■ * ■ ' .< • ' * V 

3; Mq discrepap/cy - but possible issue - low. self-rating or _ 

competence by" praccicioners (with; infrequent use of skill) ■ 

. but a higher perceived uhnfct clinical need expressed, by ■ , * . t , 

-.s the Regional Study Groups. 

" * • • ' <*- V . . ■ ' k . 

Because only ^thirty-eight competencies were surveyed, no" data a?e 'availaole 
for some discrepancies / For .example, lUttife .information is available from the - 
Regional- Study Groups regarding unmet needs' in the. arte a "of audiologists 1 
trailing and services/ 1 Little information surf aced >egarding;the outcorces of t ^ 
intervention. 1 
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* 4) interpreting assessment and. remediation to clients , ^family , 
and professionals * . '. - . . ; , 

5) ''service -to the elderly (audiologis t's f . 

Service Needs Discrepancies r ^ >. 

In che following area^, Regional Study Group participants identified 
service rteeds while' supervisors considered t Hem' high competency areas : 

9 

Prevention ' ' 



1) provide effective education, guidance, and counseling 
to parents . • ^ ^ ■ * 

2) engage-. in mulCidisciplinary team efforts 

3) establish a more effective high risk registry for 
infants and adults 

expand* prevention service to ail ages 

5} implement at risk' programs' for ail ages # 

6) increase ^awaseness of early sighs" and symptoms, and 
imnortance of timing of oreventic'n' 1 activi ties 

Identiri cation 



1) develop systems for communication with -p s a rents , medical 
*" and rehabilitation personnel and' teachers , 

2) improve competence -with age. specific identification \ 
ins t rumen ts 

• 4 

3) increase competence* with ins truce n't s which identify 
fluency, voice, and motor-speech disorders. 

4) improve communication of prof ess iona-1 . information . * 
between professional peers *% r 

1 1 ) improve communication .of orof es.siona-1 information to 
' 'allied professionals * ; * " • 

6) include "the family in the ■ identification te'am 

* 1 

?•) include pf of essionals from nutrition, nursing,, ■ 
'medicine, social work,' and education in the , \ 
identification team. ' • y 





1 



II) increased written planning to allow monitoring and a 
accountability. 

'*•■.* * 

E valuation of Outcome 

1) involve family more in evaluation "of progress 

) increase multi-disciplinary , multi-dimensional, and 
multi-si tuational aspects of evaluation of outcome 

3) increase options of progress measuring tools (across, 
ages, disorders; valid and reliable) ^ 

4) share information about outcome with .family , and o£her 
poof essionals . * I 

Administration m 

1) increas^administrative^ support for collaboration .with 
allied health professionals. 

Regional Concerns - 

1) train. family Co assist in identification and remedia-? 
tion (soeech-Ianguage pathology only) 

2) improve skills to build cooperative programs with o the! r 
£ disciplines ^ * , 

"- "jKSKs e ^ vi( ^ e programs feel caseload sil4 should be set 
- "\ t W^^ a pp ropr i a t. e Iy (speech-language pathology* only) 

a) Clinical s upervisors', regard speech-language 

pathologists as highly competent in Serving hearing ^ 

impaired clients. - g 

* 

These dis creoancies between .service and training needs identif ied>by t.ie 
*e<="'onal Study Grouos , and considered high competency areas identified by 
supervisors form a basis for discussion at the National Conference. The areas 
<- which ■ -q 4'iscreoancv was found or no data available, to support or ceny the 
"rainiae'attd service needs expressed' in the Regional Study Groups are tour.a m 
che Discrepancy Analysis Resort: Training and Service Needs Versus Clinical. 
Supervisors ' Perceptions of Practitioners . •.«..« . 

DISCREPANCIES BETWEEN VOCATIONAL PROGRAM DIRECTORS 1 RATINGS OF GRADUATES 
COMPETENCE AND TRAINING/ SERVICE NEEDS 

Siscreoancies-betveen the training and-service needs identified by the 
Regional Study, Groups and .th? training- program directors' ratings or 
sraccitioners' in the competency survey -ere sought: inythis ant lysis . 
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Prevention 



1) , p-arent education*, guidance, and counseling p * - • 

2) consider changing family constellations 

3) multidisciplinary team work 

4) make early and appropriate referral - 

5) establish bette^ high risk registry fpr infants 

6) establish better high risk ^categories for children and. adults' 
(i.e., noise, drug. abuse, etc*) . - s ' 



7) develop outreach |or prevention in. rural and^low income areas 
(speech-language pathologists .only) _ 

3) expand prevention knowledge and service via high risk programs 

etc. , . 

s * , D 

' ' ' ' ^ ■ % " 

, Identification ;. * • /T' 

1) develop good communications among parents, medical personnel, 
rehabilitation personnel, teachers, and our profession to as- 
sist referral and foliow-uD 

2) increase expertise in identification instruments specific -o*- 
age and disorder 

3) improve communication with professional peers and allied ?ro7 
fessions 

-0 include family, other health professionals . and client in iden- 
tification' team, * 

Assessment 

•1) o-btain and use evaluation information from other professional 
agencies, family and client case histories and observations an 
family observations , . 

2) increase evaluation expertise' in all disability groups, inciud 
ifig. hearing impaired , adolescent and non-English and' for 
audiologi's ts "alone , the learning disabled wi th hearing loss 

3; expertise to administer, interpret, and report clearly (oral 
and written) muiti disciplinary assessments 



3) discriminate between: "saturation and intervention factors in 
children -j 

• * . . 

- i> add I*oh| -term information to eyaluacion of outcome ■ . r - * 

5). share outcome 'information with client, family, and 'other 
* professionals -. • * 

. ' i 6) help families Understand grievance mechanisms 

7) use outcome data for discharge planniag and to program therapy 
for similar clients. 

•Adminis tration 

. — ^ — : — . • • # 

1) establish mechanisms for * collaboration with allied health ^ 
professionals. * 

regional Concerns ■ 

L) train families in rural areas to assist in early identification 
and remediation L 

2) puild cooperative programs " with other disciplines 

3) . maintain appropriate caseload size 

> ' y ' * # . * 

• *4) Drtvide more service in ru-ral areas 
, ' - > ' ■ * 

5_) a provide more continuing education to x rural professionals. 

As for the training needs, no "discrepancies e^t between the needs 
identified >y the Regional Study Group participants#and educational ^ 
progiray directors 1 ratings of undergraduate programs. The areas in which 
nc discrepancy exists or no data were available to support or deny the ^ 
training and service needs expressed in the Regional Study Groups are found 
in the Discrepancy Analysis Resort : Training And Service Needs Versus 
education*' Program Directors' Perceptions of Graduates. 



RESEARCH TRAINING 

, » 
Two forms of a basic questionnaire were developed as. a ae'&M'o: t 
assessing ooinions about what educational and/or training experiences 
should be included in the preparation of: (I) professionals planning 
careers which require that 'they be knowledgeable users' o£ research 
(•presumedly, these would include ail practitioners* whose, education 
Culminated - la a master's decree in speech-language pathology (*SLP)-, 
audioloey(A)", -or SLP and A) J and (2) professional .planning for careers in 
which :hev would be contributors co research activities, either basic or 
applied (presumedly, this category would include primarily persons trainee 
at the Ph.D. level). . * 
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Finally, those instances where the values f«or a- given content area and pro- 
fession* specialization area' differed by\ 15% or mora when comparisons are made 
for the CM % an4 CD levels' were 'viewed as an indication that the respondents . 
believed 'the value of the experience- differed for, persons preparing to be users 
(Master's level) versus -those preparing to be contributors (doctoral level) to 
research activities. , 

: , * • • 

Quad r an |: I 

m Respondents uniformly agreed that educational and/o r training experiences 
in content areas' from within the discipline were important; or essential to prep- 
aration for careers as users of research. . Only four"values out 6f a possible 30 
were identified as important' or essential by less* than 50% of the respondents — 
and the four respcng,S§ v vere reciprocally linked. ' Less' than 50* of the respond- 
ents believed that educational and/or training experiences in hearing disorders 
was important and/or essential to the preparation of speech-language patholo- 
gists at either the master's or doctoral level. Similarly, less than 50% of the 
respondents identified preparation in speech-language disorders' as important or 
essential to the education and/or training of * audio togis ts . Seven figures 
axceedea 85% within the quadrant. Since arjy percentage value^ that exceeded 35% 
may be considered as -Sailing well within the'top of this distribution of scores, 
the*se items may be considered to be of special importance to- "the education/ 
training- experience^ of persons preparing f or clinical specializations within 
this professional- field'. The items receiving high ratings werj^ preparation in 
the normal processes of human cocmunicatipt} for persons preparing for dual 
'certification with speech-language pathology and audiology emphasis within their 
doctoral education program; speech/ language "disorders preparation for persons at 
either the master's or doctoral levels in the speech-language pathology area of 
professional specialization; t p reparation . in hearing, disorders 'for persons prer 
oari-ng to be users of research In audiolQgy; and research experiences for?. "■ 
'doctoral students in ail 'three of the professional interest areas. In only one 
instance was there a discrepancy of 15% or greater between the percentage of 
responses about preparation of persons to be users of research and those about 
preparing persons to be contributors to research activities. In that instance, 
they rated research activities necessary for the preparation^of users of 
research in speech-language pathology -to be 70% and for the contributors or 
research — 89%. * 3 

while the primary interpretation applied to Quadrant^ I is that all of the 
content areas were considered important " and essential to the preparation of 
persons planning for careers as users or contributors of research in clinical 
arias of professional endeavor, it is perhaps disturbing that there appears to 
be a. trend for 'rather narrow professional training. to be perceived as desirable 
by the respondents to the questionnaire. From a superficial perspective, one 
mizht vender wny any of the" values in .Quadrant I fell below .50%. 

Similarly, one might a^fic why any of the percentages , regarding the normal « 
processes fell below 100%. yne answer may come from an analysis of t?.e "en 
•individual questions a the (responses regarding different areas of professional 
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activity but this vas so small* that it may be anr artifact . \ There vera four 
instances in which there were discrepancies of 15% or greater between the 
responses for master's and doctoral level preparations. 

Even recognizing that rather large # differences exist in the size of the . r 
membership sampled in Quadrant I as compared to Cuadrant III, the decision to 
report the data as percentages allows some rough comparisons to be made. Ix one' 
compares the dat^a in Quadrants I and III", it can be observed that a very high 
priority is assigned to the normal processes of human cotmnu nidation and research 
training for'persons preparing to be users and/or contributors to research, 
regardless of whether they are preparing for essentially clinical* areas of 
soecialization 'or for research areas of specialization. Comparisons across / 
Cuadrants I and III also reinforces the interpretation that educational/tTaining 
experiences become* highy specialized for persons in each' of the professional ■ . 
areas. (The respondents' clearly felt that such specialization was desirable, 
(although some. would argue that it .runs the risk of overly narrow training 
within the discipline) . • > ( . . 

• .- V . " • 

Quadrant IV . 

; — T- 

Tne 43 values reported in this quadrant reflect the responses So the con- 
tent areas from "outside of the discipline" content areas deemed uecessary for 
persons preparing to be user^ot contributors to the research activity in essenr_. 
tiaily scientific professional areas. Thirty-seven of the items were identified 
as important and/or essential by less than 50% of .the respondents Such_ a 
wholesale listing of areas deemed to be of low import for research preparation, 
also speaks to the narrowness of preparation for scholars i,n our discipline, j 
Tne exception to that trend is seen with respect to the area of linguistics 
where 92* and 96 percent of t'he ^respondents reacted that preparation in' . 
linguistics was important or essential for persons preparing to be users or • ^ 
contributors to research in language Science. Ihjra were nine instances in 
which discreoancies of 1-52 or greater were observed between ratings for 1 the CM 
'and CD categories . Six of those discrepancies were related to differences in 
the expected levels of preparation • for persons preparing for user and ^ 
contributor roles* in hearing sciences. 

The general trends which might" be observed^by comparing Cuadrsncs II and IV 
that with the exception of, .the areas of psychology and linguistics, little sup- 
port exists among - the members sampled to indicate that^any of the other outside 
content areas are either important or essential to the" preparation ■ oi persons 
preparing to work in clinical ancj/or research careers encompassed by the 
discipline of human communication and its disorders. Such a narrow philosophy 
of training mav have deleterious effects on the potential for the language, 
development of" the field. ^ew technologies and our ability to interact and 4 
collaborate with other professional disciplines are two areas where broader 
training mav be reauisite to Che achievement of the long- range goal's for tne 
orcfession and the Academic 'discipline . Broadening the academic ■ prep^racio* may ■ 
be"important to recruitment and retention of professionals within the rieid or 
huaar^ communication and its disorders. Table 2 describes the directions in 
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■ ' TABLE 1 - ■ 

PERCENTAGE (Z)'OP "IMPORTANT AND/ OR ESSENTIAL" feATINGS FOR - 
COLLAPSED CONTENT* auras BY PROFESSIONAL. AREAS AND DEGREE LEVELS 



ACADEMIC CONTENT AREAS 



AREAS OF PROFESSIONAL -SPECIALIZATION 
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N'or^ai Processes of 
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Hearing Disorder^ . 




"35/Q3 
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• 35/20 
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| 75 /66 


' 65 /56 ' 
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TaSle 2 : (Continued) ' - * ( 

DIRECTION IN WHICH THE INDIVIDUAL CONTENT AsA ITEM MEANS DIFFER (+ l5Zl ?KOM 
THE MEANS OBTAINED WHEN ITEMS AR& COLLAPSED itfTO 13 GENERAL CONTENT AREAS. : 



J4EANS FOR GENERAL CONTENT AREA* ARE SHOWN IN (). 



General* Conter.tu Areas 
Psychology 



. 5 u 
65 . 
66 , 
67 , 
68 . 
69, 
70, 



Experimental psychology 
Counseling psycho To gy 
Psychome caries 
Developmental psychology 
Psychobioiogy x - ^ m 

Neuropsychology 
Social psychology 
Organisational psychology 



Linguistics 

71. Linguistic theory/ Philosophy of 

language , * 

72. Phonology 

73. Teaching English as a second language 
77. Sociolinguiscics , dialectology 

30'. Special purpose languages (sign 

language,, ges turai , communication) 



' 31 clerical Sciences 



Master s 



(56%} 



(60%) 



doctorate 



(57V 



05*62) 



(55%) ' 



"3 A 



2 3 



Hunan physiology 
Meuros^cience^ neuroanatomy and 

neurophysiology-, 4 
imbryo logy 



89. Biochemistry** « - . > 
°C. BioDnvsics and biomechanics 

Ma there a tics, Computer and Physical Science 



91 

0 Q 

9 9 



Basic mathematics. 

Computer and information science 

Data processing .* ^ . 

Advanced physics / 

General chemistry 

.Advanced chemis t"ry 



(60") 



J 60 



DESCREPANCIES BETWEEN RESEARCH SURVEY AND AS HA, CERTL?ICATIpN' STANDARDS 

. X % . V m - ... 

v As par; of* Che total. Professional Self-Study' ?rq>ect the committee ■ • 
examined 'the relation of the'" findings from the research- competency survey to the 
profession's standards as de$<ribed in the A'SHA- certification s tandards • and t o % 
chose opihibns about the rieetfijft*o-f the profession expressed by the membership at - 
% series of regional meetings*-* - A .y % - ) 

Twb findings from Che comparisons ofyresearch survey data and ASHA certj?-', * 
fication 4 standards are of interest.. First, that, the results of the Nresearch 
survey' reflect che ASHA certif icacion scandards closely. Respondents .strongly 
suppo-fc the value ou specific' concent; area coursework in communication as appro- 
priate Co each professional area, buc they ; give weak support Co chose concent 
areas that might fall under "related" and. '*basic communication processes" r 
(except normal communication processes). Respondents to the research survey 
appeared 'to /make, their judgments correspond to the - ASHA certification standards:, 
where the standards are specific (as for example "major professional area"), 
the respondents gave high value to these items ; : where the standards are general 
(as for example* "general background")", the responden.Cs gave low value to these' 
Items. it appeaTs, therefore,' that the more- specific the certification 
criteria*,' ''the higher value informants place on these items. This finding may 
suggest the* need for still greater specificity in certification standards, but a 
sore productive approach might be to recast* the certif i&ation standards in more 
general terms throughout so to avoid making * the " other than strictly professional 
contents appear tp be of 'little importance, and to insure" greater value to 
general education. * • 

Second, there is no statement in the standards that sugges ti .-tfiat the 
applicant for the CCC is expected to- have had training and experience, to prepare 
him/her to do or use research in the relevant area. *While not requiring a 
research experience, the ASHA certif ication- standards mention overview of 
research, introduction to graduate study, introduction to research, critical 
review of relevant research, research procedures and techniques as acceptable to 
a maximum of three semester hours and- academic credit for thesis . or dissertation, 
as acceptable to a maximum of three ,setaes ter h'ours »^ The standards state that 
statistics beyond the introductory dourse will be allowed to a maximum of three 
semes car*hour$ • . e 



DISCREPANCIES BETWEEN RESEARCH SURVEY AND RESEARCH NEEDS 

In. contrast to the research survey findings, the participants in the 
Regional Study Groups expressed a great need for research information, sugges- 
ting that they perceive a need for the products of both basic and applied 
research if chey are to meet the service needs of the' communicatively 
disordered. They stressed the importance of the clinician** own exposure to 
research,, both as consumer anq initiator. , . 

It vas noticed that the Regional Study Group Report suggests a lack of * 
sophistication about the nature cf research and an underlying "appeal to 
luthoritv" rather than to themselves for needed information. 
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What should be the?conteat and objectives ' of graduate 
education in communication disorders? ^ *. 



Vciat* is the need for a professional "doctorate in" communica- 
tion disorders? • V • t 

,n£efgraduate and graduate 'education" iTri^pegeh- 
^nlo'ev and audiolbgv -inperf a« with other areas 




:rainiag>r^ 

-Igw may w^aS^&er 'prepare clinicians for the" realities of 
providing s^vices to the' communicatively disordered in a 
variety of settings? . . „ . -« >■ * 

Hew say" we prepare* 'speech-language pathologists and audio Le- 
gists for a changing society? \ m b 

Whax should be the roLe "or specialty" fraf ning in relation to 
minimum standards for professional? preparation' in speech- 
language anthology and;, audiolo.gy? ' «-■■,-,. 

-V « , * & • . " - . * - r ' ., 

What should be ' the roie of w continuing professional education, 
in meeting 'che full range of ne'^ds of .faculty, clinical- 
service providers , ' administrators,' vand scientists' in hcunah . 
communici&ion and its disorders? ,. 

• How can ve improve the roie of research and ^educate speec^r 
iansuage^patho'Logis ts and audioiogis ts to "be competent J us e£S 
of research? ■ 4 . ^ fp^^* 

VhaW steps". should we take to'insure chap- graduates are' able 
to* use and understand advancing technology-, for ciinicai 
service and research?- > % 
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An invitation for Nominations .;/. , 
1983 National Conference on 1 
Undergraduate, Graduate, and "Continuing Education 



The Ad Hpc Advisory Committee for 
the Professional Self-Study Project , 
invites nominations for participants in 
ASHA*s four-day 1983 National 
Conference on Undergraduate, 
Graduate. ^Qd Continuing Education, 
3 scheduled for April 1983. 

* Knowledge and Service: Products 
of Education in Human Communication 
and its Disorders," the Conference 
theme, will address 10 major issues, 
and resolutions will be developed 
relative to future directions for 
undergraduate^graduate, and 
continuing education. ' 

The basic issues identified by the Ad 
Hoc Advisory Committee are:' * 

1. What should be the content and 
objectives of undergraduate 
education in communication 
.disorders? 

2. 'What should be the content and 
objectives of graduate education 
in comfnuni cation disorders? 

■ 3. What is the need foe a professional 
doctorate in communication 
disorders? 

4. How should undergraduate and 
graduate education in speech- 
language pathology and audiology 
interface with other areas of 
university training? 

5. How may we better prepare 
clinicians for the realities of 
providing services to the 
communicatively disordered in 
a variety of settings? 



6. How may we prepa/e>speech- 
language pathplogists^and 
audiologistsjor a changing society? 

7. What should be the'role of 
specialty training in relation to 
minimum standards for 
professional preparation in, 
speech-language pathology and 
audiology? » . 

8. What should be the role of .V 
continuing professional education 
in meeting the full rarlge oS needs 
of faculty, clinicaf service ■ -> 
providers, administrators, and . 

. . scientists in human * 
communication and its disorders? 

9. How can we improve the role of 
research and educate speech- 
language pathologists and 
audiologists to be competent users 
of research? ' ' 

10. What steps should we take to 
insure that graduates are abfe to 
use and understand advancing ^ 
technology for clinical service and 
research?* 
The Advisory Committee will identify 
conference participants from the pool 
of nominations submitted inorder to 
achieve broad representation of the 
profession*. The information you 
provide will insure meeting this goal. 

Please keep in mind the following 
points as you consider nominations. 
\. Participants will be expected to^ ° 

meet their own expenses. 
2. Participants will be expected to 



attend the conference from the 

beginning to the enjj of the four-day 4 

period,/ •> 
3. Individuals maymominate up to • 

tlfee (3), potential participants arid 
• may nominate themselves.. , - ■• 

The deadline for receiving r 
-nominations is November 15, 1982, 
Letters will be sent to invited • 
participants by January 1, 1983. Final 
information as to meeting dates and 
location will be available at that time. 

To nominate an individual for 
consideration as a participant, return 
the completed nomination form to 
Trudy Snope, at the ASHA Nationai a 
Office (301-897-5700). 



Ad Hoc Professional 
Self-Study Advisory 
Committee Members 

Patrick J. Carney; Eugene B. 

Cooper; Francine Dove; Carol Ehrlich; 

Gerald Freeman; Susan L. Gilmore; 

Theodore J. Glattke; David P. 

Goldstein; Katherine Safford Harris; . 

Michael Hartford; Audrey L Holland; 

James B. Lingwall, Project 
.Administrator; Noel D. Matkin;-Lois 

McDermott; Fred D. Minifie. ex officio; 

Renneth L. Perrin; Carol A. Prutting; 

Normal. Rees, Chair; Robert L Ringelf 

Robert Screen; Trudy Sn&pe, Project 

Director; Mary Lovey Wood; and 
"Phillip A. Yantis." 



INTENSIVE 5 DAY COURSE IN 

"THE DIAGNOSIS 4 TREATMENT OF THE DEVIATE SWALLOW AND 
ASSOCIATED OROFACIAL MUSCLE IMBALANCE" 

SPONSORED BY THE INSTITUTE FOR MYOFUNCTIONAL THERAPY • CORAL GABLES, FLORIDA 
OCTOBER 11-15, 1982 JANUARY 24-28, 1983 APRIL 18-22, 1983 
Courses limited to qualified members of the Dental, Medical and Speech Professions 

Tuition $400.00 
INSTRUCTORS: DANIEL GARLINER AND ROY M. LANGER 

'Address Inquiries To: * INSTITUTE FOR MYOFUNCTIONAL THERAPY 

• < 1450 Madruga Avenue, Suite 40 a 4, Coral Gables, Florida 33146 305-666-5983 

, : COURSE CONTENT ■ . — ' 



MOMOAT 

| OO- \ 0 00 
1000-1200 
l OO* 5 00 

TUtSOAT 

90O-1200 



A M 
HOO** 
P M 



VCONKtOAT 

9 00-12 00 HQOH 



"1 Fr/»t T*«jsr***tt PfOC^M' 

2 Sc*o<< ltmmr*** Proc*di*»«* Ln-lijtXJ. 
ti Co**w*j*.pn a* D-r-vonstriton of „ 



I OO- 5 O0 P U 



TMURSOAT 

V 00- 1 2 00 NOON 



2 ExinM-tibon o' m# Pti»eni 

3 Diu^-f r<r» ot m« P»ot*srti 
Punning rrt« T*+**C+vi< fce-gtmso 

»J5 



2 Qm-* b w»y»w ot Tora»ww»i U—d ■ 

Second SMta <* Trs*tm4(rt *OC**S 



S«cooc Sx* of Tfs*ir**»m Pr ocsts 
jtJiucn Proot**)-* Associated -win O'o- 
f*C*p *Uw«9* lmO*J*<*<e 



I 00- 5 00 P M 

FRIDAY 

9 00-12 00 NOON' r 



. 100- 5 00 P M 



D«mon«irit»on of T*cnn<jwv* U*»d »n Thwd 
Step of Tresiment Process «- 



1 Contmu*no<i o' Tecnmau** Uwkj «n Thtfd 
St«p of Tr«ilm*fYl Proce** 

2 D<iCusftK>n of *«d Tf«»t-n»ol fcx Swccvu- * 
ful Msnio«m«nt of Thutno.. Finger, s«d 

Lip SuCk.ng HtOiU . 

1 Whit *t • So*rvf olm* f*«noni »o* fnkif 
in the Succnslul -Trestment of thn 
PfoO»«m"' 

2 Fms< Discuss<oh Ssstton 
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NomirtatiomFprm .< 
1983 National Cofiferenpe oh 
Undergradu ate , G raduate ,<and' 
Continuing .Education 



■U Name and Professional Address ol Nominee 

■'•«•.•"•.'.*•'.. .<■*»' 



Last 



Virsj 



Middle 



Business Name 



Street Address 



Return this completed form by 
November 15, 1982, to: 

Trudy Snope. Project Director 
American Speech-Language-Hearing 

Association 
10801 .ftockville Pike 
RocKville. Maryland 20852 
(301) 897-5700 



City 



State 



2. Daytime Phone Number 

( ) 



Area Code 



Phone Number 



3, Highest Academic Degree 
(check only one) 
Bachelor's 
Master's 
Doctorate 

Other (specify) = — 



□ 1 

□ 2' 

□ 3 

□ 4 



2p Foreign Country 

4. Academic Area of Highest Degree 

(check only one) 
Speech-language pathology 
Audiology 

Speech-language pathology 
* and audiology 
Speech-language or hearing 

science ' 
Other (specify) 



□ 1 

□ 2 

□ 3 

□ 4 

or s 



5. ASH A" Membership 

□ Current □ Previous □ None 

6. ASH A Certification (Check only one) 
CCC— Speech-language 

pathology O 1 

CCC— Audiology - □ 2 

; Both - □ 3 

None □ 4 



7. Sex 
Female □ 1 

Male □ 2 

8. Racial/Ethnic Group (optional) 
American Indian or Alaskan 

Native 
Asian or Pacific Islander 
Black (not of Hispanic 

origin) 

Caucasian (not of Hispanic 

origin) 
Hispanic 



□ 1 

□ 2° 

a 3 

□ 4 

□ 5 



Primary Employment Activity 
(check only one) 
Administration 

College or university teaching 

Consultation 

Direct clinical service 

Research 

Special education teaching 
Supervision 

Other (specify) 



10. Primary Place of Employment 





(check only one) 


□ 1 


College or university 


□ 2 


Preschool, elementary, or 


□ 3 


secondary school 


□ 4 


Hospital, clinic, or 


□ 5 


rehabilitation center 


□ 6 


Private practice 


□ 7 


Governmental agency 


□ 8 


(local, state, federal) 




Other (specify) 



Q 1 

□ 2 

□ 3 

□ 4 

a 5 

□ 6 



11. ASH A Committee of Board Membership (list the names 
the past five^ years) 



of ASHA committees or boards on which the nominee has served during 




12. Membership, in related professional organizations (RPO's, (list the names of RPO's of which the nominee has been a 
member during the past five years) 



13; Special qualifications of this person relative to this nomination are: 



14. Identify, in order of pn 
interested 



of priority, three of the ten issues (see above !ist)> which the nominee is likely to be most 



1. Issue*-. 

2. Issue # 

3. Issue # 

Your Name: . 



4 



eric 
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American Speech-Language-Hearing Association 

1Q8Cl^^cckVjlle-?tke. • Rgckviile/^taryidnd 20852 •J301) 397-57G0 (Voice^r TTV) 

* ' ■■' \ ' ' ■'.* "■■■*» , ' /» 

List of Participants* 1983 Conference ' : 
on Undergraduate, Graduate and Continuing Education 
Radisson Plaza Hotel 
St* Paul, :iinnesota - April 7-10, 1983 ' ■ "» * 



Biiiie Ackerman, Ph.D., Director 
Standards and Ithi&s Division 
Ame rican Speech-Language-riearing 

Association 
10801 Aockvilie Pike 
Pockviiie, Maryland 2085 2 

The Icia Aibrftton, M.Ed,, Rrofassor' 
Speech Pa thology-AuaioIogy 
Eastern Michigan University 
".la ok ham Building 
Uosiianti, Michigan 



•8197 



Uichoias U . . Dankson, Ph.D. Chairman 

Department of Communication. Disorders 

Zoscon University 

-£ Damming ton Street 

?jQS ton, *las sachus ett s 0221: 

Dolores I. Battle, Ph.D. . 

department or Communicative Divorcers 

and -Sciences 
'State University Co liege/ Duf faio 
1300 Elmvood Avenue 
Zuffalo, Jew U o rk 1 + 127 



Daniel S. Seasiey, Ph.D., Chairman 
.Depar tment zf .Audi b io gy 

3. na speech Pathology 
Memphis State University 
307 Jefferson Avenue 
:iemp ni s , Tennessee 38100 

7- scan oka Seil-3e8t i , Ph.D. 
St. John ? s Tniversit y 
Or and Central .-in a Utopia Parkways 
Jamaica, Jew York 11-39 ^ ' 

Thomas Searens , Ph.D. ^ Director 

Innovation and Development 3*ivisior 

U.S. Department of Educat'ion y 

To nonce Euilding 

- 1-0 ': t h 5 1 raet , 5 . * . 

Uashington, l.Z. 33202 



John C . 3ess , Ph.D. 
V . A . Medical Cente r Atiant a) 
1 o70- Ciairmont Roaa 
Decatur, Georgia 3003 3 



Mariene a. Sevan, ?h. - J. 
Northwestern Michigan Hearing u 

Speech Center 
302 Garfield Avenue Sout^h 
Traverse City, Michigan 49b8-, 

Dorothy- T. . 3okeimann, M.a. 
Clark County Scnooi District 
Seigie Diagnostic Center 
120 5. 16th Street 



las Vegas , Nevada 



ov :«j : 



rman 



^-Catherine Butler, Ph.D. 
Director, Division of Special 

Education and Rehabilitation 
Syracuse on i ve r s i t y 
o05 3. C rouse Avenue ^ 
Syracuse, Mew Y:>r:< 132*J 

* , . 

1 Dona in rf.. Calvert, Pn.u., Lnai. 

Central Institute, for the Deaf 

5*13 South Euclid Avenue 

St. Louis, '. lis s cur i 6 3 1 1 : J 



Patrick J. Carney, Ph.D., 1 
D e p a r t me n t of .Audi o 1 o gy a n v. 

Speecn Pathol eg 1 / 
University of Tennessee , 
Kaoxvi lie , Tennessee 37? 1 . 



MJLchaei ?>.. Chiai, Ph.D.* Pro- ess or 
Department of. Audio logy -i 

Speech. Scier.ces 
Michigan Stata University 
Cast Lansing, Michigan -0i2- 



S S 0 c 



Lr.c-u.iec are presenters ); :is : 
izu'r; .-.c vi 5 c*ry Committee. -:;ecu:i" 
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J -/Joseph FreiiingerV 3h< D. . 

.low a Depar tme'rlc of .Puolic las z ruction 
V Special Education division 
• Grimes State -jr-fice building 
Des .ioir.es, Iowa p0319 

: Dean C . Garstacki, Pn.D , , t Professor 
. northwestern Uni vers it: ^clearing Clinic 

2.119 Sheridan P.oad ,.. r - 

"£ vans con, Illinois oG20i 

Hubert: L . -Gerstman, Ph.O. 

Speech, Hearing, and Language -Clinic 

:;ew England Medical Cencer 

1 d 5 Harrison Avenue 

Boston, Massachusetts 02111 

Carol C. Gevaarc 
Speech-Language Pathologist 
Hilton Area Schools 
-25 11a Lane . 
.^anesviile, Wisconsin -53545 

Susan'L. Giimore. Ph.D., Supervisor 
• j : Cesignated Instruction and Services 
•Sacr ^::eaco City Unified School District 
Lincoln Ad minis tratiye Annex 
- lo r 'r St ree t 

iacnienco, .California 95314 

Thomas- j. Gioias, ?'h.. D., Head 
Depaftm^.'t or Comnainication Sciences 
1 Universitv of Connecticut 



£corr-:, Connecticut 06 25>5 

Theodore J. Glattke, .Ph.D., Professor 
Department of Speech 4 Hearing Sciences 
Ini-ve rs i r,y of Arizona 
Tucson, Arizona 5-5 7 21 . * 

I ir. H . Gil cks tain, Ph.D. 

i i . Jiargaret .lemoriai Hospital 

^.5 Preeport load y 

Pittsourgn, PA 15- 15 



Center for De-veio omental and 

/■ 

Learning Disorders 
University of Alabama 
ic x - 11 , U ni v e rs i t 7 » S t a t i 0 n 
.-.i rmir. cham , -.i abaca 3 5 2 ? 



-a". : : ^ . .lOics tern, ^ n . j . , 
leo a r 3 men t : : Audi 0 lo ana 



- 0 e e p 



.-•:riue .rivers i z~. 
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^.liary Gordon, M.S.,. Director 
Portland State University ■; ». " 

■ pe pa recent; of ^Speech Communication 

•P.O. 3o.x 7 5 1" * % .] . 
Portland, Oregon 97 207 \ 

' Hugo H. Gregory, Ph.D . , *Prof essor _ 
Depar tment of Communicative Disorders 
Northwestern University * . 
2299 '"Sheridan. Road 
Evans ton, Illinois 60201 

Dennis C .„ Hampton, Ph.D. . 

l^ercy College and Audiology and 

" Speech Association 

3^ 'Am Main Street 

Spring Valley New York 10977 
' * . 

Catherine Safforu Harris, Ph.D. 

Speech and Hearing Sciences 

The Graduate School, CUNY 

32 W. 4 2nd Street 

Mew York, Mew York 1003b 

Michael Hartford, A -A . 
National Council of Stutterers * % 

L724 North Troy^ ->;772 - . 

Arlington, Virginia 22201 -* " 

Davia Har'tman, 'Ph.D.'" 

Gunderson Clinic ■ - " ; 

1335 Soutn Avenue 
LaCross, Wisconsin 546ul 

Caria U. Hess\ Ph.D., Chair 
Department of Communication 
Diso rde rs * " . 

Uni ve rs i ty o r Mo r c h Dako t a 
Grand Forxs, North Da:cota 5:2J2 

Irving Hochberg, Ph.D. , Chair 
Program .in Speech and Hearing 

Sciences 
CUNY Graduate -School - 
3 3 -2nd Streec 
New York, Mew Yorx 11036 

Lawrence U . Higdon, M.S'., Director 
South Texas Speech Hearing 4 

: Language Center . * 

P.O. 3ox 6'337- (3455 5 . Alameda'; 
Corpus Chris ti, Texas 7 3411 

Audrey L. Holland, Ph.D., Professor 
Department or Communication 
University of .Pi ttsourgn 
Pitts our g n , Pennsylvania.. 15111 

Sancira C. Ho^ley, Ph.D., Professor; 
Department . of Communicative jisorcers 
Sou the rn Connect icu : St. at e Zc ilage 
115 -Stimson load 
.lew Haven. Connecticut o;l . 

V 



.-lenneth Moll, Ph.D., Professor 
.-associate Vi-ce ? res iaen c 

University 'of Iowa; *" * 
Iowa Ci t v- lawa ' 5 22 4 '2- 

. .-. " .< ■ :• ' ' '' 

hughiett Morris, Ph.D." 
'University of Iowa 

Department of Otolaryngology 

Division of Speech i* Hearing 

University Hospitals / . 

. Howa .$Zi-£y , Iowa 52242 ' x ■ ' 

Joan ?<*.;•.' lurna - , ?h. D . , Chai rman 
* Sp'eech'and Hearing Sciences 
: jixas Tech University 
f'L'Lib bock , 4 Te::as 79400 . ■ 

, . v ' ■ ' 

Janes £. Nation, .Ph.D - , Chairman 
<■ Department of Communication Sciences 

Case Western Reserve University ' * 
.Cleveland,. Ohio .4^105* 

Mariana .Vewton, Ph. D . / Prof ess'or. 
Di /ision/of Communication* Disorders 
University of Jorth Carolina at Greensboro 
2 308 ihaay Lawn Drive 

'j r 2 ens bo ro, Jorth Carolina . 27403 . " 



jerry w * Uortaern, 
Univers i zy of Jo lor ado" 

Health Sciences Center. 
-2 j>j I. ^cn Avenue * * 



Setty Jane- Philips, 2c. D. 
Boy*3 Town Institute for ' 
Communication .Disorders in 
. Children 
55.5 tforth 30th Street 
Omaha, Nebraska 6d 131 

Marisue Pickering, Ph.D. , 'Professor 
Conley Speech ana Hearing Center 
University of Maine, Orono 
a tf. Steven's Hall 
0 r ono , Ma i n e 0 4469 



Patricia Pike, M\A. , Di recce 
Saint Joseph Hospital 
NeurorfiagnosDic Center . 
.l"3'35 p FranKlin" Street * 
Denver, Colorado 30220 



Diana "'Powell 

'Speech Pathology . Program 
Schodl of 'iducacion . 
University o f San Francis co 
Ignesian .Heights J ; " 
San Francisco, California 94""! I' 

c 

Harold Powell, Ph.D . , Chairman 
"Department of Habiiitative Scie: 
South Carolina State College 
Orangeburg, South Carolina 29; 



iaroara 3 . '-Oppenneimer , M..*-\. 
Massachusetts General fiospital 
1 .0 Jeilingham Scree: ■ 
Che-se^., .lassachuset ts- 32150 ' 

Charles D. Parser, Ph.D., Chairman 
Jniversity of lioht.ana * \ 
Department, of Cominunieat ion 
Sciences and Disorders . 



r 



Gene Powers , ?h. D ., Director 
University^ " of B Texas .at 'Austin ■ • 
Deoartment " of SDeNech Communication 
Austin, Texas 73712 . -. v - 

.Elizabeth M. Prather, Ph.D., Professor 
Department of Speech*^ Hearing 

Science ^ / 

Arizona State University 
#7 



Tempe, Arizona : 33^7 > - 



Hehneth 1.. Perrin, Ph.D. 

Acting President 

Jest Chester State' College 

■*es.'t Chester, 'Pennsylvania 1 9 3 8 C 



.1 "■ ' 

Carol A. Ptutting, ^Ph.C . , Professor 
Speech and Hearing Sciences 
University or California 
"Santa 3arbara, Caiii#snia« 93 1 <- o 

Patricia Hazeh joierry, MUA. 
.Capital Area Intermediate .Uhifi ■• V V 



2929 Gettysburg P.oad^ 
Camp Hill,* Pennsylvania 



oar. 



J e terser., 



'ror essor. 



-■apartment- :>: 
- - '. f 

z y l — - ow r L v<: 
.aci— son, -vis cons* 



immune cative Jisorcer: 
. scons m ~ Maaisori 

'5 3 7 2 0 



Juditn A.. Rass i , Jph. D-. , "Provfes-s. 
Jorthwe-stern University He^rinj 
Service 

203 2. Chicago Avenue. , . 

Chicago . Illinois oC 6.1 1 
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-recericx 7 . Sp.ahr, Ph.D. . 

executive Director 

.American Speech-Language -Hearing 

Association 
i 3*301 ilockvilie Pike 
Xocscviile, dryland 208d2 

Joel Stark, Ph.D., Director 
Department or Communicative 

r - s and Sciences 
?uaens College * 
w la s n i ng , New Y o r k i I 3 6 7 * 

^. William T. Stephenson, Ph.D. 
. Oakland Schools 
?a0 Poppleton 

Sirmingnam, Michigan 48008 

Sanara Tat tershali, 1 Ph.D. 
Lan^u4ge ul Learning Clinic 
..o * 2 1 Dixie! H. i ghvay 
Florence, jentmcky * 410^2 ; 

Jerry V. Tobias, Ph.D. ' w 

^ . jiaval' Submarine. Medical . \ , 

.research Laboratory. 

-ox 90u, %ub base .;LUN T 

,;r;tjn, Connecticut 36 3^9 

&. * * 

J., irute Totibiin, 1 ' Ph. 3^, Processor 

Deoartmenc or Speech Pathology 

and Audio logy 

Vn:. /e'rsi ty of Iowa . 

I owa -it/, I*owa o22-t0 

ft ■ '.<ean F. Walter, M.A. 

Division of Rehabilitation Medicine 

- vers izy of Toronto 
Toronto, Canada M-55LAM . 



is D. Whi 



School Dis'tnct 

-ake . .-Li tine tonka laterals t: 

Language 2enter 
~~;o Alaer. *ay , j . £ . 
Fricley, .LLr.nesota dJ* 



Patricia L. .Willis, .i.S.-, Director 
Sacred rieart Rehabiii cation Mospitai 
1545 S. Lay ton 3oulevard 
Milwaukee^, Wisconsin 5'32'JU . 

Mary Lovey Wood, Ph.D.* Director 
Austin Speech-Language^&earing. Cencer 
, 1209 W. 34th Street 
Austin,' Texas 73705 © 

Rhonda S. Work, M.A. 
' Florida Department of Education 
3323 Lakeshore Drive E.. .. / 

Tallahasseee, Florida 32311 

Margaret Ann Wylde, Ph.D., Proressor 
University of Mississippi 
Speech * Hearing Center 
university, Mississippi 38577 

4 

•Phillip A. Yantis, Ph.D. , Professor 
University of Washington 
Department of Speech 4 'Hearing' 

Sciences t.JH-40) 
Seattle, Washington 98195 

David E. Yoder, Ph.D., Professor 
Department of Communication Disorders 
Cniversity of Wisconsin 
' 197 5 Willow. Drive 
Madison, Wisconsin 5570b' 



y 



- i 



Laura A!Wl, Wi'lber,. Ph. D . , .Professor 
:.'of thvestec^ University 
AuaioloV/ ^ bearing Impairment Program 
Frances. fea r _e 3ui^axng< ■ _» ... ■ 
2.299- . .Siie^ri dan .load . 
Ivanscon, Mli':^ is : ■ o02D 
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American Speeeh-tanguage-Hearing Association 

',C5C. ~qckv,iie ~ike vSoc'A'ilie; Wcryicnd 20352 • (30^.697-5700 ft£e : ce c 7T0 



. ^PROFESSIONAL SELF-STUDY 'PROJECT , 
PHASE III 
EVALUATION FORM " 



PHASE III GOAL : Collect: and analyze data from dfrectors of training programs, 
p racti tioners , and supervisors to determine competencies of speech- 
language pathologists and auciologists who have been trained reserve the 
cocisJirii/Catively handicapped. 

INSTRUCTIONS : As a' member of the Professional Self-Study Advisory Committee 
' please rate the 'degree of satisfaction with which, you feel each of the . 
objectives of Phase III was met. Check the appropriate line for each of 
the activities or factor's "below. 1 



\ 



Developing the* Competency 
Surveys based on the clinical 
service needs cf the* com muni — 
cativeiy handicapped identified 
by the Regional Study Group 
oarticiDants in Phase II. 

Identifying directors of 
training, programs , supervisors ' 
pf" speech-language pathology 
and -audiolcgy and practitioners 
to be survey respondents. 

Collecting data .from the survey 
respondents idenmifi-ed in B. t 

Conducting follov-up- to improve 
response rate from respondents. 

Analyzing survey , data within and' 
across groups (directors of 
training, programs*, supervisors, 
practitioners) to assess competen- 
cies of sraech-language patholo- 
gists.* and auciclogi's ts . 



Very 


Moderate- 


Somewhat 


Very 


, Satis- 


ly Satis- 


Uns at is — 


Unsatis- 


factory 


factory 


factory 


factory 


. ' N 

58.3% ' 


) 

L 

^33.3% 


\ 8^3% 










\ 


91. 7% 


"8.3% 








* 






' 91.7% 


8.3% 














■■8,3.3% 


. 16.7% 






i 
















83.3% 


' 16.7% 







172 



Defining th/e needs , of tir- 
'coinnunicatively handicapped 
that are not being addressed, 
or addressed adequately, by 
the profession. 

Completing a report based on 
toe data obtained fron the 
surveys and the discrepancies 
between the identified needs 
and the data collected. 

Planning the activities of ; 
various subcocni ttees of the 



•AiVIS OTV 



;i:tee, 



r Claritv and aporopriatenes s cf 
zeetiize objectives.* 

Efficiency vith "which meeting 
objectives vera net. . 

The leadership of the A SEA 
National Office in the Project 



. cc 



ntric'iticfcs a^j 



neixoei 



;f r tjhe Advisory Ccziizljt t ee . ^ n 

Logistic arranremejxts for th.e 
meetings of the Advisory 
QcTLzlztee. * 

Overall success .of Phase III, 



Very Moderate- 
Satis- ly Satis- 
f actory factory 



Somewhat Very 
Unsatis- Unsatis- 
factory factory 



54.5% 



45.5% 



81.8% 



18.: 



12.:% 

* i 


4~ 

27. 3% 








* 

. 7 2.7% 


27.3% ' 






90% ■' 


10% 




\ *** 


C ■ 

100%' - ' . N •' 


» .11. IS - 


77.8% 


11.1% 










• 

» i 


81 . 8% 


18.2% 






/ 81.8% ' 


.18.2% 


[ 





CTHZPv COMMENTS: 



o* Great] 



0 



National 05fice staff support has 'been excellent' 

Trudy has been a major contributor to the success*of t£is project^ 

• - ' v ' • •'. ■ ... 



/•: : f 



cr la the discrepancy analysis we discovered a disappointing number of 

questions which were not answered by. the survey process."' Condensation of 
such a mas's of data ^probably inevitably requires" los s of' some 'important 
items. Discrepancies, in the administrative area, for example , -were 
condensed by leaving out four out of five needs and focusing only on one. 
The rest of this process 1 feel good about. 

o I enjoyed helping the. Project? get public t rep.rese'ntation for the Regional 
_v Meetings. There is so much more going. on, though', into which I feel I have 
'' " " -.Lit tie input. The subcommittee 3-.truct!ure is. certainly a necessary one if 

anything is to get done, especial ly ^with so large .an overall Advisory 
'■'•"* Cocanittee. It*seems, then, a necessary r Concurrent fact that those of us who 
are on subcommittees whose work seems to \>e aside from the mainstream or 
whats going on, now, those"* of us' -whose subcommittees 1 work has been more or 
less completed, will,' at this point- in the Project T s work, feel' left out. In " 
sum, I -hink. the Project is doirfg good work and only- wish I felt I could 
take more credit for it. 



i 
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KNOWLEDGE AND SERVICE : PRODUCTS OF f. 
i<cDl*CAT:ON I>: HUMAN COMMUNICATION ...V?D ITS DISORDERS 



I 5 s ue N-umoe r -Jne 



s'h o u 1 d be "ha Concern: and 0 b i e c t i ves 



iercraduace . Sducat ion in- Communicac, ion _» i scr ze.r s 



Robert L . E r i c i; s o n 
v. : e stern Mich i gan U-n i ve r s i t y 
Ka 1 a ma zoo, Michigan 



ADTil. l^SC 



i e s h i r e - ? us s . " said A 1 i c^e . '"wo u I a you t e 1 1 * me , please, 
. ch vay T. ought to gc ,:rcm here?" 

lac aecends 'a 2;ood deal on where you waqt :c get to." ■ 



" . "I icn ' t :'*iuch tare where. . ." saji Alice'. /. 

v 'Theh it coesh't mat t er * wh i ch way you gc . " sai d fthe > C-a: 



, .so \ one ^a? ■ I se: ;.5ornewtiero Alice* added J a s 



o^aha. 

* v v 



'Oh . vou're- sure to do qfr.a t . ,J s'aid the Cat.. ' r: *->ou o n l y 



•i. 



Levis' C^rr- 



.- -4 *i • 



PREFACE 



* . .Alori* "vich eacn'o? 1 ' nine other -i nc i'v i.riuaj. s . I have been assigned t o pre- 

■. ■ ". ■ 

iP(flJare ^Vp r&". iminar.y pape r > wh ich . d i s cVs s as . a^ SDec.i i i c issue "... broadly an: 

:hi6.u c moving in c c a r ea st ' t o be v cove red b v o t he r presenters" 1 : U 



f _ r> i - ... u 



must oe 



^acknowiedcec »a: t he o/C 



: n e n 



nave. :ounc 



;a.;v imDcssibfre cocus 3ui:^J :na: snarDiv jusr. on uncew-racuace 
»*/••*■ 

: n ' IT* o ommu n rcu c i on -disorders. D c he r issue p r %s e n t e,r s 1 i k e I y ^.i i 1 



.cul; :os , : o r :ne ionics to oe a: 



• ■' ... - 

.avo. e::pe r ien.c^.d similar di : 

.'••>.• ' i ' . 

: r'i s" • conference a:^ in e x t r i c a o 1 y ' i n t e'r - r e 1 a z e d . 



) a r t n i* cu ua r i y icu 
*■ ' ■ * 



c o n t e mo i a t e unoereracuate ecuca:;ona i 



x.cent a*s these relate tc bur expectations or 2 r a c u a t e 



at: o r--o c 3 s i o 




era in ins or- even tine d rc t es s t on^ 



content mav in terrace 



:he: 



an ce r ~ r acua ; 



•.' c c u c a t i. c\n .. o r . is \ i z : e a s i e' t o c i-vor ce our concerns 
e'-e-cucat-i on - from our desire co insure that acvanc :ns tec; 



r c" i .is * b e h urn a rie- 3 n c : : r u i-t f u 1 1 e x o I o i t e d » from the need : or our o 1 i n i - 



_ .... r 



: r. 



"ID "O 1' t 



oriv ' je t ■; i nc — to oe .oe.r ceo t '-ofy? users o: researcn, o: 
."•■.»■• - • ■ - • - 

v , ■* ' " 4 - . 

are *prac t,i t : one r s to :unc^ ion effectively irf : 

; ■ . - T "■ '- *' 

■ t a r i z e b v r •= o i c 'c h a ne e ■. ^ And ■ carta i n 1 o u r r £ 

ante *p,f ;c?nc inu'in^ professional education — especta' 



: c e ? ■ societal movement, t ova r c itret-iOfia .earning — a 



ens ft -jn^r^ratraate ' educa t i 
.c o* i. r. t? ' ~ a "■' ' b fe* t d v i o u s but -it 



is^enti : 



i Vi de v e n 



on n ' t ommun i ca 1 1 on cii 
afe'rra.n: s empna s i s : nc- 
3 n t of a nv ocner A s *. 



er|c 



' iv i dl \* ar.d * repeat i v >n our ..forthcoming de 1 iberac icn.s , the topics* are cy 

r*:-. 'means .mutual 1-v exclusive.' Our re'Socnses to. each issue necessarily will 
f ■ . • *- : • 

: V "uenc= . anc -wi I I- be in: luenced .bv . our ' resoonses :o ,£acr, oi the, others . 1 

I £ "augurs well for the conference in fact, anc is a testi- 



t. o.p to tre wis com or -.our conrerence p:a 



• lanners, that these, overlapping isS*ues 



rnsicered s iry^i caneous<ly in a single comprehensive rorum. At the 



5 a t ■;- 1 "_r?e . t r. e c omo l e :< 1 c v or t n e 



Interactions among our definec 



issues -;n- 
1 



I v vi I" : be confounded e v4; n^ further b y a mu 1 1 i p i 1 c i t y or o t ne r .issues. . 



and .'external to' o 




c*Lpline, which we may or may not rec eg- 



: 1 0 a t e a 



nd over which' wq ma^v or may hot be. able to exer^ signi:- 



course , 



!"he conference issues can anc must oe ^tizierenf 

;*e our Process.. In c he, , e n d , h ewe ve r. our Decisions — t ne • 
•r.s w/.- ' ?.d 00 r. anc trie actions we recommend — must, r 2 r : e c : our ciear ■ 
.on of -their mutual i n.t 2 r dependence . 'Our re commends t i-:--ns* 'a 1 so mus: 



;t balance: account our' 'di.se ip 1 inary and j pro l e s s : enj 



itures^ or- our current status, anc 




a s oe's t r .ve Cjjri ai s 



stories, tne 



n men 



h e -■ d ~ i 0 u s 3 en t e x t u a 1 re ndfSHRt gnomic . go ve r nme he anc s o c v 0 t a 1 — wn 



si >ni t ic'a.nt rb i.es. La snap j'ng- our^ ruture. 



is 



rther irrb'erat'ive., ' i. * mv view, tna.t our- . recommenaat ions oe ^ase*: 



■upon a.n une 
.a dvancemenr! 
an e-xp.l ic i t 



itiiv.ccai and -jnmis takaft l A e* commitment zo aV 'z omman mission-: the' • 
j - .. • . - .. ■ » - • 

_ ■ ? ' ' ' '* - - \ r 

of know" ec^e .anr the enhancement of service. In t-yn.e a o s"e n c e r : 

> • * 0-' ' . . ■■ V' . -\ " v ' ' • 



;a f f ir-TTiat-ion- -of out- de.d i-cat ion. 10 *t-fii.s mission, 



;ne°. z uesrt ic 



•Wh"3 f;;shou] 



' 'uncercradua t.e^-fe'duc.3 1 i.pn- in ommun i*z$z ion 'tisorcer-. 
"4 :e : r : arrce;^:!ssu£ ' be ' ^-i't t^Ie ' n^t'ed^,;' mush Te s : s ;"eft 



: e n z : a.n a 



■ 3 a n c 



seems ' z c me . * 



i n v , . 0 1 n e r ■ 



"the* 1 0 n s t i t-u e ft c i e s ': v • s e e 



* ^ tj r e 5 e 



c c r, s e d' or irn^p 1 erne n i io.; ■ ■ - 



. ?: e .1 o r te c, . 't. e r m 0 e s -c 



ucenr 



of our co\i eaeue s . of the * c ommuririea t ion hand i cappec a n c 



.arse wi .id* 



served bv the or? sen: conre.rence m c:rec:;, 



to the deeree in whic.n our indivicua* special interests anc our 



:eres: • are ao t« 



be., subordinated to ch is.'. comoe i litis 



*e muse be ♦clear on wne re we -want 



)IMENSIO\ T S 'OF THE ISSUE 



• Even in "simpler ' t i me s" we might 'have felt that the issue of under- 
r a e u a c*e education alone couic merit our i.u 1 : attention z or at least three 



discussion. Such was the case, cor example, rourteen years, ago viae 
selectee o z r t i c i p.a n t s- gathered in New Orleans. : o r the AS H. : 



.or,: ' 



nee,. 



■ "a 



Preparation for Professional E cue a t ion in Speech ?a[t/r.o : ogy =nc 
**" . " ' ■ 

1969 r- The more' extended del: 



;e -rations ana seerr.ir.gi; 



u re -norvi tns tand me . tne ^e«fCr :eans oa ~n cioan t s 
• 

expect :o 'arrive a t : ;na i • answer s to their questions aoou: 
• . . . t » 

' . ■ * . > ' . - . . 

atar ion, • N*or were tne recommenca 1 1 ons or tne - 

t- .. v - 



^ o n<c e r"l 




: r. necessa 



\- '- ' 1 '• 



Education, in Speech pathc logy ■ anc ^Aud io I rsy . " 

>ff|H.c uncergracuci^® ssues 



a l >o nac consite.rea certain o& 



\ z e n c a c as ::r»ai 3 r 



m::ivs < 



A 5 HA , 'L^oS'.' .«e ve r the 1 e^s t / itnougri the 



mo a c t 



o.i ne t he r ' oon f "erence ^as 



be*en un i v e r s a 1 . .■ t h e i ri f I u e pc e . o i ,bc c n : has" '« 
^ " .' y ^ ' - , . 



o permeate much, of our -in mil in% about under gradual a e 'sue at ion. in »• . 



t-is.or.'der s — it s .broad* f oundat io.h -an'c 



1 toe ra{i. Act s anc- Sciences' 




icerences strong out;, no u 
■v 

■ * i .• > ■ 



i an i mo u s \£ u^p o r t ' ya s ■ e si r e s 5 e t -V: 
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..'0 eral" arts ar.s-ocienc e '■ e d'u c a c i .0 n ■ »a t - tne ; , y ; n c e r g r a c u a 'j e , e v e .~ , ■ 



? rri o ? eh ^«n - s -i v e ' ce : in To i o n \;a a. .no: .a X' t e mp t e j 



.- > 



yy 

\ ,179 



e^itner^ 



0 s .1 a n'c 



y* . •>* * 



:?n:^ir.:es apoear to have viewed mis br:a: _'ioera: ecuca t .1 or. 
-ssent-il'ly c arisen i*a 1. witrT the. conceptual izaticn 0: rerec- dv .ravr:ra. tn< 



,-raduate Dean at: -he 'Univers ity :■ f Minnesota 'afi^I^a i rman- OX/ the s »Counci_i* 



in ;ne ^niaj^. Snares . in-rfis Highland - Park keynote address 



introduce 3u"r students 

verv^7 



In the process of liberal education we seeji * 

t t the i dea that -the re is an accumu 1 a ted ' body. 0 f "knowl e.dge , tn 
: fter. when one has a curiosity or a crob rem one can : ind'. .the answer 
;v sea renins the -libraries. Indeed t : hi nk o'i liberal e cue at ion as 
3 orocess in" which we ' introduce our students- to some 'of the modes cr 
er.trv into that storehouse. 'Je. give them the key's. A ;iberall^.' 
educated mar. then -has some general* idea of the extent or maV. ' s Know i - 
.e d r,e in various fields, and -he knows now zo r inc wnat nas . . .. oeen 
3<orec\uo. . . . He knows what some of the keys look like, ant 
71 e ■ .n a 5 h a c a ■ tittle ryract ice --in 'fitting some ■ o'f the 0 keys .into the 



view i,mol.ies a lesser emphasis- on the humanities- than ffiish: 
views of "Liberal arts and sciences,," his v i ew doe s a r 2 u e \ . 
sains; a narrowiv specialized undergraduate" e auca t.i c*n . Z: 

Zrawf orr. regardless of what disciplines might -be, iden- 
rovtbina. an appropriate under g i r ding' for professional e cue at ion. 
i dance of curritular rigidit-v. ■ "I hope th$t ycu'will 



l mo o r t a r, c e 



■ -ave -ooh for apor oof ia te variations, in eo.od institutions* - nope 



"t.nat -vcur 



: c - s t u c e r. t s eve: 



reauil ites*. can be '.kept flexible so that we car. seiecu 
i f thev do net conform to a part 



lar pattern . " 



Arsons the re.se L-ut'i ons subsequent!-! y .adopted by, most o.t some* 1 00^ n i gn i ana 



■wn ; 



^2 



•mav jse : u .-^.ffo.e 



* 

t%i 



: a soeciirca, 



here 



• - 0;ci •. 



ic ier.ee s 
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'n *■ i — 



• • vr.l : h .^uop^orty 

"3* V J * 



. an -.under gradua-te program snc.ut'p .mciuoe 
rrk in the general", v recognized liberal' arts a^c - 
ye" co r.ee ag : or se Vesoz i on ' 6.i < those -» ; g-r.ea; 
"™ activities '''iz. a s ^ 



jm 



z r a d ua tie • .0 r t i e^ s l *i p na-1 * a n 



: no ; a : 



18 0 , 



;3o:rko^ anc c 1 inic' worker^' nay use : ferent rods and different 

ll'^aac chere^neess to be formal, education in che 
i^Bc d i c i ott :o :r ?s £ parr c f a basic 1- i b e r a 1 . 



.'the theme .c : -bread . X ibe/ra I: <sduca-"C ion , cne'n,. it naV: : oe. seer. -:na! 



science 'flavor ten-de: 
. :n: 7iathem4«c ics were, 
:ur:.hei graduate 



.oe dominant • vn 



icert i f 'i e c a^s Che ! 1 D.£-ia 1 



? ics , b iology , psycho I ogy , 



arts* ^anc . sciences rouncat ic 



che ".^Sr-v lea-sc on! 



?.v emit cms soe-c i : ; c 



re : e r e n c e 



tne r. uma nicies.-, r ne ce s : 



broad; backsround w h i c h emerses 



a-tvo ear. -l . 



i be 'somevr^c arcac- v:i tr.i^' scmewnac narrower ' l imJ- 



*ence 



-icancs 



--his same quest ion-, undergraduate" conf erence..ap"?rt.ic- 

. i * " * * 

■lev Oceans' apoear later ccnave reflected a similar 'or/ien.t at i on 



& tc' 



"1 C ^ £> O ' 



or our stude-nts- to obtain a oroac ea^cac tc;n . 



• Ocnar *tn 



an 



.r. cr.e summer i dec ccsc-ccr. cerencs; questionnaire responses or some pa 
. car. r s . ht'vSver-, che- oroceedines ox that' connerence prcvice te : 



vn tries ice: 



: c n c : u s i o n s ' .-.c.nA 



io s o e c i : 



re so i u 1 1 cr.s 



presence' 



a numDer or ■ i n't iv i cua i 5 v.o-s r ou.p. report Sr-ana- in spice or some 



,, n \ .- - r :. xamc = e . ■ some su o-^r ouiv.a c vifca c v ; wa^s exore'ssec :or. '% ' 

" ^ ■ .v * : . ■ V 5 ^? - J-*.- v e - ■ ' ■ ■ • . - - ^ 

a the baccalaureate 'as. an acceptable pTo.J-.^ss-iona 1 entry ,'ie^e*- ^ \ 

' * ■ ' - * a , a b V\£ . ' . . . i • ' " - ' 



co siean a a r i < 



:v of - pert inent . impres'.S"\Ons . -.There" w^sen^: 



i cor semen c : z 



n 



as ma 



liberal krts and sciences tpuVfMpt i^n.;-^and , wni.ie emcnas 1 



chemafi.es and, physics' againyfca^ 1 ^ 



i g g'es t ^ c ■ , a u..s i c n s ■» '.^,e r e 



ie here i'he humanities- as wer7v*~ It must Be noted J , all. the same. 



is r e DOr t e d to hafe- 



iec idea tna'c knowledge , 



.5 o o s t i e t e . an c " t n a t . ski - 



ess 2: 



' e -: once me-: 



■a. >/ 



is ar.e ^he/ ,ria ings - *'/ 1 th vhi-wiv ^th^^prc.: 
• -The * c 1 e a .>cr- : l.e,x ib i^* f i?C\y ' nea.rd : here h-'-soy" in ^ 
tne '". \ .V.. >5nopsslo* : i tvy- or. 't r*a in ibg.- s t tuG.encs . 



dative .and ■^•rfripyai.iy** w.'rte>?r tnev -are ■;• ■^pre.-.c^i.n ,.. v . - tee a»-i 3! }f'; ■ 

:ok.a-' cit'r.ore. '.':^se iv a v : tne term' »'-t,rkin'ingV -iater* fc in' tSSfe ' 4 .ire>enf paper 1 •■ 
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V < 



■J! 



e:< Lb* 1 ity vas azcressec quire : rec-uent :,y . :r. :ac 
•::ua". ized program^ of study and with re o f erencs to 
cr students oursuing :::^rer.: eventual' career roles.' One =ub-grcu 



f e r e n c i a 1 o u n p a t i o n s 



vf : <&* : -had* absolute Lv nc specific 'undergraduate content re-comriierida: 



.Another, while .^f firming the need- :or a 



?as< 



se-rred t h a c /t hi s / b afe e. . 5jvouTd%ie , f f ■ Le 



xibie both- i-n' pattern and in tilling: 



these t a r t i c i o a n z s -c a . . e'c . . 2 o r.,-&£ h &i o^r a*c*. :ti_ q r 



the oossibi-it isat an ear . i *v 



prov 



s i >na: "arib^rii-on and later liberal ar:s e^ure mi an:* oe . 2 ^or = 



resent 



; : e a li e n c^-^^-^nie; u« e'n : 5 . 
y . 1 jr ".is v iew s- ■ . £ugg^ .1 zee 




Lr. 'our selr-st'Tav res 



report OAS HA . : Q 32 a '>'-5r*e - retire s ep can i vJ^^rVe^^ » i 3 u re^a-son '•: 0' bjelicv* 



: libera: 'arcs arid ^sciences, education i s • ae erne c re^arive uni.v.ocrta: 
s i^ni r'tcant' "■'numo*e 4 r »c£ -.vork^rs yn speech, langyare anc hearing. Tha: 



iOsmenc : s • 



evented . - of course., in" che surhaarv o.;."-bu: 

-it -fs* ■ u r eve 



fr^rossional edutS t ion LrV^the liberal a: 



.nc.uce a ■ = z r 0 n 



ubv arouos' recommend 3n vners once again 
•acio.n or speech-ians i ia"gfe -pacho 1 og iscs^.a.hc audio.offfists 

*cs H iASB^. :9S,i-a-. Currer 
*he A x Certificate' of CI* in id a 1 Corr.DO tenGe a 1 5 c . e>ncoi 



^io n *- o c — 




;4 V 



educational backgrounc 
;p a^j f i^ppenrphaais-. again, urg^o m tne n-atura > ; an: 



but 



:or tne 



10 arcs' anc sciences area? 



!s ^ e c "i i'c a !♦! y - ma n'd'a^ d u 



'r-V^T-.V* c^se . -tne actual ext.ent 



ros; rams c 0:0 a v 




a;-, 
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v '." ' ■ - ,1" 




*; «■ ^ ?■ 1 




r v * • ? ... 







V 



^cleans! 



i i ear : 



. _ ; r. e cams zoes seen" 
:a,t re-examine, our pr.iicscpny a-- our prac rices, r 
-.e secuenc in=; , ar.c the :b derives 




ne ::Dera. ^rts'inc sciences c omponenc 



: : jr.de rgracuua :e ecuca;i:n^in communication oiscrcet's.; 




1^1 insrv ar,: pro t es s io**£ *. ' c : o-re . concern 
0 ■ * . 



■ ^ i 



^5: n e iunoetsr 3 cua-cs , : eve . 

1m* ' . 



COOICS 



,c aearessc 



: n : ft r e n c e s pre v * o u s I y c i r_ e 
. t vas es: i mat •:::*: t*?at 



,anc r s r k eracuate comer- 



n c. i c a z 



; a u p r» t a n c in a:, if* mo s ~ 
in speech and he- r ins 
; ; : n £ ser iou'£ - v aqgue 
sr.&itt 'oe si van a croac sene 



/ aoour one-quarter or ■• one oa. rc i c ipan z s i aver ec- un^.,rgr.a*.cua c e 
raiica^tion in speech ia-r'c hearing science in which ^ro attempt 

incrocur-e cheraceu: ic. skill^s. whcle about 
c chat such ski 1 ij^shcul c de'f In ice 1 y be t 
the- x 5*ole p'urpos.e Wi .cncergracuace courses - 
s : c prepare :or ;che graining of s U£ h s kTi 1 \ 
:nac t a terminal ma s*c e*r ' s degree can^idatt 
unce rgracfua te twining divorced 
/■e * concept, then,, in one' acditi'onal year ha* r e 



i.r. .enough sV.ii"^*ir assure clinical competence. 
'T^a-i'^lv .hea vv ' re ha b i~i i ca c*i or. cral-iina on c'ne uncer- 



4 ' 




ton rerence 3»um; 



D3 rmon v 



and ..professional s c u d i -j s a^p 6e a _^ 

. " ' - . - '." ■ ; > - * : 

•Plutarch ' 5 s omeVr. at earlier o'b s'e rva 1 1 on 
has . .1 0 ex3*ni'ne- d i'sease-. and „mus ic 



: n Vy^ s t i z a t £■ - d i's cord V ; r- t he s e , vor 3 s . 



.i- s -# n c : uvi dffme^ t a T . 0 i 'QjtjZ, o'b" 



■ ^ao'ncr: 



' 0 r 0 c-e 5 s . • trie »t 



■A- 

:ne 



v . s c* 1 e.nL I't i£ .5 1 j c 



\ ■ 
0 : 



ncr^i'i^r.: 



. : 1 i rri c rrfa t v 



w h 1 1 . less *r;i 2 c?r 6 or oh' s cr e t i c a** i v 



:ne' . 3 potato rv 'A" >.ne.-;i. 



y of ^ pa t l^fc'l;qg i ca L -^a; 



reva^ina .t nan 



1 



• at'' i 1 '. . $bu d e A n ls ^^rf^su 1 og see c 



^ ^he i ch t e n uncers t an c i ng x ho ^3 ^^fe^ s * 5 ? S ' A as *'- Y l aS/ ?-" e 0 D 'lr^ s e . " ■ -i ' ^ ■' * 
?:V/. I'ne H igh^and' , ?^yk'-ip,aVt ic ipa-r^cs reco^m.encec f , 'pt^\b>-: no o.ea-ns : yk£^ i ; rn6u\'.,v ™'l ^ 



i-iVcnlns— i>. ^ '^ou-v ? ^^ = P^e'^. ijj[fe6t*s.v? sp^^ c ; . : 5~I>uc : = oc ' ■ ' ' . . 

If ■ .'r •••• v, -v.. I?,-"::-.; - ... >:\*y> . . •**.• V >'•• v- " - • • *! , • " v • 

.: ^v-^^ >. ■ -".*.-;fA«-, 1 'X<v^- .:'r>* 
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graduate* ecuca: ion 



?.H.50L'.'E-I tr.ar. in :ne ^£iec:;crr c: srucer.es : 
ir. speech "oai'ho ?!?sy anc sue ici.oVy , -the, amount and :;-p^e t of prep a-* ■ 
ration i : hv speech anc hearing subl/eccs shou'ic remain unspec i r ied . 

Tr.rrv tic a Iso. recommend , however. -that students v::hout/speci::c unaergrac' 

-reparation in speech anc hearing pe expe*ccec to complete :n'a3^ courses 



ire recui^ i t e ; . t z> . sraauace stucy . 
. ■ * »-»■'• 

£30'j: "ah under sracuate c-cr.e rrora 



one mi2hr^^.raw 



careiu-i incerences 
.siin^ o: • the f'oi:ow*ri£ s.ubiect. 



', _ = - 3 _ \ r - a s . Linguistics, ana: tmv . ohvsicloev. exoerimer tal ■ osvcjioTogy , 



e'velopmental os^cfro los;v . methocbiosv or aie^su^ien:, v^:c.€ anc speecn ; 
» • ■ * ♦ S(, * »' « ,; : . v * f ■ , / .. 

* ' jt - % - * ■ ■ 

;; ; encs. development* of *so*eech% hearing a - r» language r unci ion anc — pvesenxec 

' ' ' V 

as cha t- c onir':D.u:e to .... *y ; 

" - vast 



'^jj^our anvk further, Eel i neat: ah — '"subject master' are 



* r..e '" ? u-r zh£.r ur.de. r s r a n d i ng of- disorders, o : verba: e s" yvnb o-l"l c r ommu n 



^ * " ^ - ac; i cum exoer ience . as such .-> was noc soec 

: c- =:ou: ine 




on 



onec. 



,.:er p : course 



T-rwev'H i gh 1 and Park group was* not .expiici: 

. .'a progression rbr>. fjf&s i*z suo^e c t . ma 1 t e 

v; . , v. >\ - 

(S-^sse^ i : . . o ve : ~ v .-, c :> r e v n aiscner s 



tr. norma-: soeecn anc n earing - 



'V 
V 



•.-.■as ■ i mc licit . in t !\c- • :iscuss ion . 



cVij: . while, a sequencer r.ay: hav 



^* -> a o * 



the . con re r once\ r eoo rt e rs were unequivocal i n nc 



i^d that (j 



mis' r.esnec 
IP ^ • 



.'ty#is *fc 4: iied tyS be undesirable. 



;r . mat mac t,e r . 
. .. v. 



s e r v a t i.bn ha<i be en e xpre-s s ec even resara i ns n-e- w i s c or. *u : 




ine a^nv curriculum content e^pec:ac ions . 
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.ex:::e. ;vo groups 
:'e 3 the -secuencins 



s-ct>-^f9bs>s, vhile* suggest: ing. 



rcme n cations -pc^i 3 *e Lie 
„cr.s a 1 1-ourpose professional 
1 hr* ":e w *r l corne r.t of .r?.ulti.Di-e- crack 



s x m licit, v c 3 1 1 0 c x ct i n r.p v a c i ve ~ s nc r - € :c i c . 
of . areas V: study.- Yec another of -.she -nine 
s'one pc«sibie core -er~.pr.ases , predicated its 
.'that • • the concept of total cepe*ncer.c^ 



t 



* 3 unworkable:" anc. t n e r e/t o r e , 3.50. suss.este: 

c * 



ic-^rcuos as we . 



preparation • an approa.es 
±~\j- m tf the su.bsrouos* 



June 



:ec 



-,e anoukt of " c I inica 1 ■ p r a cc i tur. in 



our u n a e r 2 r 



graduate fcrograrn^ 



anc .~iore*-2en«E 




:er:ra:ua: 



it ton • 



Skesz. 



i c 3 e o t e c r ?c.e r in i 1 1 on or 



concuctec-. act e r . tne . :^ov 
indication -or 'tne genera- 



^nderzraduatli . cei 
orient a't ions'.'o f 



••4 



.vho'?*^ • oas i ns those seneraf^zarior.s upon the 



r5 3utr i= -». = 




ERIC 



r .^.e 2es :^r. ,cu: trie cuest*i onnaire .cs^:r 'as 
r'oer s and types, of re s-pcr. dents •• precludes any 




rspcr.se :ren^ vhich nsi§ht-*be 
Limitations and acknowledging, some potent. 'ia 



^L*jj»^£?re*cAc.ior. if '". / 
interest :c u% ; out,- 1.7, • 



y- be /u-sti liable etc concise tfia.u, the vas: majority .o.f consumers r and 



ike cr.ccr.-ec - afi undergraduate ''oreoro f ess i ona : cere" tsr.5isdi.n2 
■ ■ " • * . ■ r ' 



ov::ng areas:- nurr.an 2 rower, anc ee ve : Dprre nt . speech ar.c • 
> " if* t 

na": or v -c h v s i o 1 0 s; v 



oa s ir or.'.'s:: t a r anc riotogica:- sciences 



~ - : r 1 1 v enGo r»s erne n 



anc pnonefics. Learning rneory anc linguistics, aiso 
but these areas of^rucy, were supported by' 



mar-^ ns inyboth groups. ^The questionnaire incuu'cee nc 



:e:arc:i: 



1 0*0 r opr- iate "pro re s s iona : core are; 



T 

or sume : 



n th- : ther.^nand . often w^jre shar: 



- c u c e : 



. n.e or. iv areas or reasonaoiv 



. : : ere.r.: 



) s e ssree- 



■r:*e ?e= r » with, r-; r e r er.ee o oasic auciciogy v judgeo appropriate : 



-t he or ; d u c-e rs a-ivd 3 S ' o e r 'xen: of *he consurr 



mers > 



..on 



or c ducer 3 t "52" oer :>nr ; consumers.' 56 oer tent 1 and hear ins 



■1 , t?r>on or ocu.ee rs. 3'C oer carlo; consumers. " oer 



.he. d t n i 



irt.^s : is: 



0 



and one- Ver c en fra ge s -of pro dud e r s and cons urpe r s 



:he inc I us ion" o f e a.ch . were 



: 1 i n i c a 1 . e ya l^Ta c 1 on" 



"V, 



: 1 a^nos ; 



a u a, 1 c ; o z v- 



. _ o J - -c- : 



neua,e w ::sor,er, 



;-JV an: 



t ? u oe ' re^ar a£ 



ai?>c v^- ,e.:-:t 



: .1 : ■.' e' ' * * w • '« e r c e n ca 2 e 5 



r - 1 0 

rfoort.ee r?er.< 




prac 1 1 cum- ■ 

...JL . ^ 



--.-.r^Aivn/t^jf t t.0 



^^n s'upfTpr^* o : fi : 



Ti}jpTi ■ /a.r^er ■ percentages 4 suppo-rt,:"ng- 



■ r * 



■j r~. ™ ■-■Co e * s c •' to 'T*ian-K 



.c o s.s 1 c i*e* . u n'Fe ?SMa u^ t*i ' p r o-g r a-rr p 



•:3 



' , - ' - ■ * * f * - 

f ■ 4 * ' : * ' , * ■ . . .." J ' * 

'■^:^a:.:-.:y,.. *: curie ,.'"1 i^sVm, -th<? ccnoinueb ex"is-%nce ri-termmfil Dacca- . 

• , ;Vv ■ * . - , /• . -,v\ . 

:b'-^**3-c* degree -.afrosraras in ccmmuaicacion ::s:r:er5 . . V-cz citty a? r r "ev ex:s: ^ 
r - : - '-'.v subs-anr iai -Huober r -but . =s p^unihan '.l-S" 5 has r.o.ec wi:n some 

- ' ' - • * ' ' ./-:• : y . . 

i.arr. ur.c?r§,r acUate % e"r.rr>l '.merxzs ir. such j5t oerems ,ha\*e ' =e: i irvec rar'.^ss . . 

-.ar^ed : v ir. :he.:as: yeaTrs-tnan nave enrollments irr non-cermioa 1 programs. 

> : e -.erv clear and apprarenc ly . substanc Ta I ' di: f erence /between terminal, ^ 

ca luareare ■ programs and the ncn-r.erT.mai undergraduate, programs :':unc in 

*-- LTE '^credicea institutions may be seen in ^he" comparat ive aaca 'complies oy 

lnoz-e 1^32- . Jased upon her- examination of 50 c e rmi nal;*p ro grams and 1*2- 

- re di :e d proarams . she., reported /the mean number .of minimum" pract icunr hours 
y .f : - ii '. . a ' 1 

r icu ired ,bv " the former. tc^be 152* "with a-'range* of' 0. zo -GO^a'nqia sjcSncard- _ , 

^ *cV/car l en cf Luc.?'. The mean number of minimum 'pr actio urn hou^s** re-quired ' a t '., 
_ , ■ «• ■ , . - ' 

'unce'rgracuate-- le^fe"!*"" p.y accredited programs was ^eoorjyp :c be* 58 . c 

• ' ' , f • _ • 

— cir;2 :-:>m C V: ZOO, with a standard deviation of 67.2;* is-apciticn- 

...l".v clear, we- should note, -that substantial -overlap' a s J ^e i I as- large dif: . 

jxist. in pra%^icum requirements- between these two type's of programs. 

- .TT-.-.^racuace oracticum requirements . in institutions which operate r.cn- 

i;;^ci:ec graduate 'orograms were hoc srudiec. 



■^-nc'Se ^irc 3t served that 'the average*-, number of undergraduate practicum. 

• ib ' • 

actuallv accuirec -bv -students in" rrefminai programs ( Mean : 1 80 . 5 : . 

53: . . 2 ,-yinc those acquired both by *speech-iangliaE e pa the : osy stuoents 

v>-^- : " T " f £!•:" : and audioloev students 'Mean: o5.3-:'SD: -'c.- m 

:• ' • 5 ■ . " v 

■arcrecite: :n-st i tut ions tend s 1 ight ly ;o - exceec the average m murium recu ire- 
. - - = ---3':-h -e^sp^at i-ve -t voe o f . orosram . Of % r^-a t e r -i n fe fe s t t : us. p*e rr.ap ? , 

. . " ' ' ' ' ' ' * ' ^ ' ' ^ '. ^ * * 

.i" ner t t^ic i.r'i s on ^"'unde rsradu-a te auciolcgy .to- undergraduate spe€ch- ^anri^ige ^ 
"-. :- f ::.: S^uicr..t= Vh.i-le^the madrti t uae . ot the d; it ererrce. he r e. Vas smal^l ■ . . # '» 

' ''*'"'■/' I " : . > -'"/' : ■ * * /^• , : " n y • ' ' ' 

*" i-- -r-r ablv^t.tr i S *Jfc sb I e ' :: -chance"- ./dnp---vhi 1 e.-"w*? have 4 no ■ 1 r^: c.rma: i :r. ■ ■ ,*„ 

.* . . • c * • . u ' > ■■ - . • r« t 



. r • a ve r = 2-c- ^ • rVimurr; • recu L rerirenc of, Apme — 0 ' senss:^ r, is cut 3 



i * ■ s i*ri3 r o b a 'A eVeha r r h e" gr a -5 ! ia res 



' p.r.o grains 
V 



sure 



^ricesses cou-r 3ew^rk . - .-,£1 rho-uah comper.a- - 



;ta ar.^.no: provided .'-'it t snou:*c be nor en- en a 2 are: 



o e mo r.e ur, i r o.rm i *■ 



/pen- among 



■-75 re^rnina nnu 




non-re r:nins i . . » ■ ~ 



: y j: soproDr ia-r ene s s 
::<*:~2: : oar:;:ular' :*ore and ot"' o:'^er Doss;ble v c6res> v;';'. aa'DatzC, or 
: o-ur'se-. j vigorous lv . w\ should hcoe ' ! , rhrouehour our ,ne«:in£. , ■ 



"-3 -.van-, among rncse* wni; 
vv • 



le -ae s irac 



5acne :c$ level or ac Lir: oners. **e rnisnc" note ar cn;s * u^ct-. 1 : 

isnif.rantlv ■Lover- -in c*omperenc«e ' rhar/ e'er r. i f ie d soeeciv 1 a r .Eua : 2€ .' 



Z.nenase - ye s as 



rhemse*! ve's on about ,"5 per c;en:" or :he S compeuancy 2 v e3i * 



# 



amrled- in ;ne survey .ppa-se -oe. our professional se - r-sruuV 



a no me oacne 



jo level p e r s ofine L *a i d ■ nor £r 



r&re- fsrrerose . ves r. v-sn^r 7. 



>n a rjv . s ^.1 . < .ve . mus r a i so no t-e i an :ne s ane r ime^- - '.' r.a r 



^■::t i oner 5 



5 ome 



2 e ne r a 1 " we r e round* a nt i n e. b v« ■ ~ h e • r e 2 i o na 1 .s e 1 : • 
f " ■. :. * -5-.'- , 



rhe, same ar^as in vn'icn ar itasr rne v « cerr i r iec; p.rac r - r i oner s ~areo 
; r.ems e I've s . hs hav^g - high c rxhp-ef e nc e . . ■ ."■ Ai. ■* - "* 

Similarlvr neirner univers i»:v .^orogra c\- d i reoc-.ors'- no r pra;::cuni owervil! 



rec io lent: 



oz j*usr rhe bacralaureare r degree as ¥iayi-ns n'l^h copQereno-v 



ins = aace pi borh of^'rpeae groups c*t razors //noV^vei" 



• a r-i n,s s 



irassi :ns'. 



r'^ degree* recioienrs : rom**hon— rerr::iQa 1 . ■ anc>/. 1 ex3l^ 



o r o £ r a m s navei/ oe e*n dr-'omo'i'ne'c 



fne.cr.- s ^.e a ree .recioienrs*. in 





a s*o r i^r-e g - i ; h * t e r sj r ria '!* b a ^i*e 1 f • ? .o r o £ r a ms?' r c' p^e r r 5 ' itv e 



assume rrrar' ^e:or= si^.^ r \v' .-. ■ 5 

■. H ■ • > ... • .: * • 

6 * * - v ■« . , ; ^ 1 . ; 

■■'fTl Jl<i 

> J ij w * ■ '» ■' * ■ 



«5r, . ■ m t ve i s.. o . c or^oec^n in 



av^ng r ,« ^ e s.. : 



ooscur^d '*c : f:rr.o Lv as ar. a¥ r i : "a* 
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w. • 0 . s •• Certain otSer or me accurau :a-se:c re.su i c£ -or trie 



ft^ .-'-M^'-be germane :c 'out eventual cans iteration ""of possible core areas ot s: 1 
^\ iVT^humaV* communication' Sn'c* its disorders/." . 'Prom.-the summary r-eporc of ^ 
"'^yF-^re^io-naC sr*u'^-**rouas r «;ASHA, 19810 and .the; re'norr of survevs and discr eoancies 

■ Tv • =:. . - • <r\ " ; 0 . ; r. - <■ ■ 

T - r $?^ : "-7 ^ S'Z^e » • r her e emerge "several re ccymmen a a c i-o n s ' vial c h , a 1 though* not^ pre-. 
^'*/ rp ^.fe rT'i £ c wi: r< 's,p e. c i r i c r,e-f ire noe , r- o * a nv • o sr t .1 c'u 1 a r - 1 eve I ' o f s z uc%\ m i sh t we 1 1 ^ 

} . <v . . ' ' - . ^ 

•'. •. ■ . , ■. ■ • - ; ■ ■ ' » - * . 

• £'\ ,°De tens ice red :.n. r^he : *,CQncexc i o r undergradua te .e^jucaci on . ^ . m 

r i T s-' s * Arr.offs : i-h e 1 6^3. i ca^l . are as re c omme n de & f ^ r. ,en^p cement in the preparation 

"5" o f. ? s5ee ch-Lan-suaee par he 1 ogl s t s and audiol-ogists 1 - are the following.:- -norma i 

:,«;..' " f < r . - .>■/';; - r ; . . • ; . 

cive^l^'o^ental ororesses*. soc i.o I inguisx. ics ; and.., soieht i f ic methodplogy — each 
^ ;*sL - • , ffi> " ■ ■: ' v * *" - . V • ■ 

' / :* w'z . crV r T. i^ht .a 1 so 1 or rather ■ be"; seen as; oar t of; it he re commence c broac libera; 

:.?£/ # f^hca^ ic'ri . the re^io'rVal . 2 roups-' ^$?tlng' pf weak .areas' ^iso^, > 



E ^rvg priric-irrl es ; and > ,proce^u;r ) e| 



ran 2 -i ns rrom :ne - conauc: or 



r 1 ^ t :rri i-^.c-: : col 

S *5inti'e i .vce'~v i evs~ *^o : ;^cher ma-int enaj^ce o: -long-term- r.e.ip^rfe relationships 



• r-iciV'ci'i: J'inarv -team functions aftc/^'on-su 1 tarive. rro'lfei*;- .the-int^rore ta-t i - o?i. . 
ai' z j assessment "aric r'emec is t i (fa oracticers, aftd- procedures . to ' c 1'ierj.oSV f^mi 1/%"'. -.-•'> 

*■'. ■«»'•. -i . ' * ' . '■ . % . ' ^ J « * * .. : . ■ \ * r ' . ■ ^ 

* «*■'.•-■ ir.'?— te-ta'Sec orcrf e s s ic.pa'1 s ^' tfhe* u,t i 1 i za t "ion 'oV osv;cho 1 ogical anc? > epuca t i-^na*-. ■' * 
' t v -.' - * . ' ■ ^ ' . * - • ■ 

:*s; ? r'esu! t s in ^ c i a & h'b s i: n g an d. r e|Jfr<J i ajt : iri g CQmrnuf^tcatian disor^peV.s; the . • 

' * f ^ «••' ' Yr>n>n}^'i i a^i.o n S f • i es .i red • z h er a p e u-t ix* jp u,^ t ame s ; 'iri -me a spr 1 e: > e t m s .: .app if e c*ia - * . • , . " \ 

' '' ; :;.:ri VV- or,d 'f.es^s-^o.^ygU -self j-^cxt-Ji W i o.y r s-u a L ." at* d ' cj>mpit«r" techno logy ■ app*i 




t ^ ; ■ ^->i:^Lh e r s ' '" *5 o r • f Sth s'i-d^r 
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are Highlighted here because^ jhey are items which—more c 1 ear: v than do • seme . 
c: the! other »icems in* the original summarv--cend to suggest needs which focus 
•<'fen ger«£ra 1 icable knowledge and understandings and interpersonal relations J. in, 
contrast to noire technical skills'. These -areas of need., in turn, mav.be *' 
re ^atab Ie ; - to an ''education versus training" auestion which . t co"nst icuces che : 

5 . . > • . ' • " 

cr.irc . aiar^r.s ion oi our issue. . . 

f » . • ■ ■ 

•- v . • - . . '. ~ •• " . - , 

ic-jpailcr. 'versus Training t , 9 " t ■ 

• I 



^ ». - — — — '" — * — - — r JJ — — — • - ' 

-In -*crre preparation oi our students," both at the pre- and the oos t- 

** . * ■ •■ 

baccalaureate levels, there are element's of what most of us would regard 
r r * . < * m _ 

quite literally as "training." and there are elements — historica 1 ly . more 
.oredcrrrlnanc — of "education." -Beth are imDcrtant elements, but t he v are not 

'" • . • . . • • ' • 

:ntercnan2eab ie . and the terms themselves are not svnenvmcus . Xo 'use the 

'terms interchangeably, as we. have been wont. to do. may simplify disc'ussiott — . 

but =t- the risk of our forget t ing* mat there -is a distinction .-to be n?ade , . 

tuite probably a difference which does make a difference, * To speak of.. 

student preparation only in terms of training— which we have become even 

- ■ : i 

mere went to do — may profoundly affect wnat we expect of them .and* of our- 
selves. .Recognising this. tne^"a t i ona 1 Council of Graduate Programs in 
Speech*, and -Language. -Pathology and Audio logy f 1982 > has articulated a phi-los- 

cphv wrvich might ser.ve as a' guiding principle for all of us. ^ 
• 

"■.*•? are 3 "discipline' that has a 1 way s t ak e n p r i de in ha v i ne a ' scholar 1 y 
vie*.; of teaching and learning as they relate to human behavior and 
tommunicac ion , anq we must recognize that the teaching in our educa- 
tional programs mus'c include teaching ^students to teach themselves, 
fuch a philosophy precludes the concept ua 1 icad ion o«f :ur educational'' 
f efforts* as' training.' ^ , 

-,cc c rc ing 1 y . the members in attendance at the Council's third annual con- 
re- rer.ee on .graduate education unamiously endorsed the following recommendation 



mm-v ft 




*ve recommend that the word ' training 
it applies, co programs of preparation 
gi'sts and audio'iogists and. chat futuri 
listings of -the Council use terminol; 
demic-e dua-a-t i ona 1 heritage of the"- p 

'• 1 ' .fi- 

nest, we be' tempted to. dismiss the^ Co;ijfj$ 

exercise ,* we should remind ourselves r, that 

ourse Ives. and our functions can convey un 

to our audiences. For exactly that reas" 

substitute the word "clinician" for*' the 

vocabularies. Moreover, our words tend* 

influence, as-x*ell as are infl'tfe^ced' by',' 

ceptualize our roles and respons^b/li 

soberly the poysytb leT^and perhaps even pyfe 

sistent use 'of t^.e wprd "training" in refere 

student preparation. -\ ' 

" Someone recently asked me how many . s tudents I had trained nd( ^ 
- , mv lon^ career, and ..answered,- ' -None'! I said -that '.I'd hda^som 
r . meaningful contact .with thousands of students 1 but that, trail 
was f oV dpgs; not for .human beings. ■ I feel o l i3r profession 
gradually been warped away vfrom its ear ly .emptia's i s on preparing; 
carefully selected students to become hjea\ers or liberators. ^In- 
stead, wg seem to be training (*£hat a 'miserably misguided word, 
that!), technicians in the training institutions approved bv ETB. 
Z .suspect that most of our beginning- students . . . want- to help / 
people. But somehow, durin-g their 1 ong, 1 tra in ing 1 too. many of our. 
'trainees' lose tha-t fine hunger for meaningf ulness' (Van Riper-, 
1.98 i) . . " ' ... 

.• Qui frequent allusions to "training institutions"- do connote an un- 
mistakable empha^s .on technical and vocational instruction. Granting that 
the ce»rm may be intended only as a sample and innQirent shorthand form or 
reference zo colleges and universities, the trade. school connota.tion is 
nonetheless Dresent. When even tne no's c scholarrv of our ■ co lleaeues* re'te.r 
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aemic ooear • 



r>t- j resume a z rans 



: S 3 c a • 



x 



•\nd certainly we all 



193 




i n e t. " a c t u a 1 1 v . me an s 
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"scuaen-t" and that our students muse be educated; as *yel I ,as trained* Or dc 

T The effects of this lexicon may be insidious and more profound than., 
we nave, realized. . 

Recalling here \che previously cited se 1 f -study \ research .suyve/r which 
.'rune 1 , thar. with tne exception o&jj^he* areas of psychology and ".1 in/gu is t ics 
liitl- support existed .for studies outside of the Ei^ld of spee^n-llanguage- 
- e a r i ng , ' we further note that- 

j.-:^e. survey result.- were interpreted as suggesting mat 



71th reference to studies even within tne 

i.2X 



. there 



r*opeafs to be a trend for a rather narrow pr o f es s iona iWt rain/ing (sic> :c pe 
,oV : , -f^d ' as desirable . ( AS HA., 1982a). 1 Relatively /few of the survey 

k ^ . .■ - v:' / 

\-f so orients be 1 ie vec 1: important- for students- to have v^n/tured into areas 
such as history, literature and arts, (or even ma^hemat;ic4 and otner topics 

'whirr/ tvpical ly.\7ii.gb* be associated with, the ."strong -jsdu^ac ion in the libera! 

. ' r-commen-X^ so manv tir.es in the oast anc most recently by our regiona 

self-stvdv groups. fThat such studies.* as well as more / coniprehoris ive intra- 

* * / 

.-V-o'.ir.sr: stud; as . are antithetical to student Dredarat ion based upon a 

# 

■•■v-cat tonal school model should give us pause. . A p.eru/sai of tne pecuirements 
::t the Certificates 'bf Clinical Competence (ASHAi 1982b). noting the fre- 
tuer.cv of references to 'Itra '.ning;' also will a f f or d jl i tt ie reassurance along*. 

. ■' ' * C 
:r.ese Lines.. 

If we* have indeed movec toward a vocational xckining orientation', as 



imp 



lied bv our nomenclature and by the' se 1 £ -s tudy data, the f J orce s . unae r V y ing 



such a redirection have been considerably. In recent years we have witnessed 
widespread cries f c r " immed iate relevance'! in the - university class room , 'and^ 
^r- are ^rowing tensions todav in academe .itself between career preoa-r.a ; 1 on- 

• ■ ' ' \* .. 

ahd lioeral education f ' a somewhat false d i chc torn! rSz ion , incidentally^ urtiess 



career :s me 



0t 



•r "first <ob' 



f 
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■ In 'his critique a dozen years *£go of medical education, ;?eil f igrino 
i' 1 9 7 0 ) } observed chat verv f ew students enter; universities/ to train cheif v.V> 



intellects, asserting further chat- " ( such ) goals are consciously rejected- 
by increasing numbers of students.; ,who- see in^them the remnant s • o f an out- 
moded social and economic caste svstem.". Perhaps e/en more to the point; he , 

r V. I ■ 

concmuec 



Today's university . . . ...has become mainly an ^instrument for 

mass education and the most e f fective. means for soic i4>-economic 
advancement. Society expects that our universities will pre- 
pare large numbers of young people for - socially useful roles. 
It supports higher education with this expectation, and not 
primarily to increase the!' numbers of 'educated men 1 or 'scholars./ 
Students ,. too , . . . see .-("the uni vers i t y *expe r ience ) 'ma in ly 
either as a means of providing the tools for some profession . * 
. . . or as a means of 'finding' th#nselves as persons. 

The increasingly staggering costs of -higher education — to the individual. 

st-udent and to the taxpayer — -have exacerbated such views, as nc doubt have 

ur own professional preoccupations with what often have been market-place.. 

models of clinical accountability and mechanical definitions of the clinical' 

■ ■> ■ ■ 

process. Certainly the 'expectat ions of some employers that our graduates can 
be immediately skillful and efficient service deliverers, however under-', 
standable those expectations, are not conducive to broad non-technical 

* 

educational programming in our universities. Urgent ly /press ing service needs 
have sometimes caused us to set aside the truisms that "You can be the oes: , ^ 
most skilled pract itioner /u in your graduating class in 1980, but that's net 
■zoinz to be good enough in 1990. You have to" be c. progressive eclectics 

building on experience and knowledge, and not an inte 1 1 ectua 1. anarchist " 

j 

- 5 lege 1 , 1980-81'. In forsaking a training model. Siege! points out. 

Sometimes our students graduate with heads . that are full to 
bursting and hands that don't work too well. That is, .full 
o"f knowledge but a bit short of speci £ ic ' ski 1 Is , That's 
uncomfortable for awhile, while thev're fumbline with' the 
stimulus cards on ctfe t'aole, and not . putting c.ne items in 
:iie rizhc order during a rest session, but that will cojne 
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with experience. v7har is important: is .'that z h e v know wh^ they 
are* usingt.ciiose • procedures a? ail, and. why. in chat particular 



• V e ar£ faced bv«« a di lemma* , fit rrjay seem,, and we' no coudc may expect, at 
* . * ' ** 

is t in the 'near 'future , to experience/ "increasingly frequent » and perhaps 

:reasingly strident) external, and interna I- demands for even greater empha se s / 

. sr-ills develooftsenc beginning at zne underzracuate ieve:. -is sma^i 



< 



la I izsi. that .our f it 



not alone in reeling already che* fc pcss-* 



Lble effectsfcof a narrowing, often fragmented and. technicu.e— 6r iented apprcacn 

• - • - • ':, . : f •' ' ./: : r 

:: student preparation. The gravity of the dilemma .promises, zoc 3 to r^e 

Increment a 1 1 v compounded by the faot that among, our current^ and prospective 

students are our .future educators Vor trainers^ pur juture clinicians or 

:ech?.it ians • , and our future 'advancers J or ^custodians ) of knowledge- Which , 
* ♦ 

:hev •••:ill be "is lars-elv uo to Us. "Unless £he " matter is to be decided by 
■ \ - • ■ • * 

: ther s\ through our de. fault', -we must assume greater responsibility for e.stab-'^ 
&s h i n s oriorities and for shacir.s- our future,- as best we can, through the/ 



1 1 etienta 1 1 on o 



, . . . V 

r ■ aec is ions * 



which will serve ;/mcjst responsibly the a cvan cement 



•a now [ e 



dee* a^c upon.tnat base, one improvement* O: service, 



Sir.sel ; 1981 ^ : among others, has commented on '//hat appears to be 
•era! trend among current researchers -co : ecus. ,on "the" testing of and alab- 
oration upon dominant theoretical views, " t Recognizing that such work is 
essential, re nevertheless asks, with' some concern, . , but tfhat or trie 
••;ork that trfal lenses anc tnreatens to overturn our prevailing views. 



en- 



treat e s ' 



f t h is qua 1 i c v s t ha throughout the history of science has ma d e the 

*. a ■ .'"-4. " . 

:onr rib'Jticns : o - tte&^cvanc ement of knowledge." siting a numoer o 
causes':: cr-e ■ r^^^Jf/ also' points our that' a research 



or : n n c v n " - 



i k e 1 v *t o be one wh i c h iv; 




:p^n— m indecnes = inaeoencen.ee, i mas i nation a: 



: : e x i c i . 1 1 v : anc c owa r t 
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those and other' ends Tie argues persuasively t for a- reiteratio^afid under- 
scor.ihgof the 'itipor^arrrce of a liberal arts and sciences background for 
researchers and o the :?> workers -in our field. * a 

If.' we susoec; that the- recammendat ions of our fegronal self-study groups 

■ ' ' ' • v \ . ; 

represent simply.-a wistful backward look at our scholar ly -heritage or tnat 

* 

Rinse 1 ' s remarks reflect just the biased views of an arts and sciences dean, 
it is 5 ' instruct ive" to' remember that similar aoncerns are frequently encountered 
outside- of our own field and to note that equa 1 ly cogent comments are heard " 
in the non-academic. world . / 

Writing recently in Physics Today , the, director of. the Sony Research 
Center in Yokohama described 'some .difference's roetween Japanese scientists/ 
engineers and those, who he perceives to have been far more j> innovat ive and 
creative than the Japanese 'whan he characterizes — on the whole — as having been 
T.ore inclined :o test, refine ancuapply existing; knowledge). Among the fac- 
-or- accoun-inc* for this differential, he- has included certain educational 

* !■ j-' <" . : 

* ■ • * 

. - 'Education is very homogeneous in Ja'pan. Courses and text books 
are carefully standardised, so that (primary and secondary) 
( '■ students are taught the same things to the^same . 1 eve 1 at the 

same time of the year from Holckaido to Okinawa. Strictly 

speaking. Japanese parents 'show, more of a desi're for good schools . 
than a gooa^Jfcca t iotPP The * compet it ion t f or acceptance at good 
.schools . . . has directed (children's) attention almost ex-s 
clusively toward preparation for entrance examinations at each v 
educational stage. The students learn more and 'more about 
examination-type problems rather than acquiring a deeper under- 
standing-through a more humanistic learning process. . . . 
Training tor examinations is not necessarily the v Dest ttaining 
for creative thinkers. Brand new concepts are born A from in- 
dependent free th \nking . The educational system in Japan doe t 
not leave much, if any time, for the development of independent 
^ c-hinkirnr and) this characteristic . . ..may be restricting 
creativity that would lead scienr^ and technology in new * 
.directions (Kikuchi, 1981). . * 

'Others ' have commented on a dilemma like ours, but on a global scale, 
while suggest ing ^t the same time that -the . t ime is right ror tnanges. The 

• ' . . » i '. * 
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vc::: is approaching a -"turning point: ." according zz :hecre:::a: phv si cist 
Fritjof Caora. -where J societies .are 'in a period of deiine of the type which 
occurs when a culture has become too regie in its technologies ,~ ideas / and 
socia_l organization tc meet the challenge of changing conditions. Over- 



emphasis on a mechanistic world view, Zapra believes, "has 1 ec to. the « 
fragmentation character ist ic of both our genera; minting anc our acac^mtc 
ciscic'iines , and to the wide-spread attitude of reductionist in science — m • 
-h^ b* 1 •= f "hat all asDects of comolex Phenomena can be understood by reducing 

"'( " , .. ~ ' ' , \\ ' .'; • . v 

cr.em'tt their constituent parts" iCapra. 1 Q 82>.- ... 

"From the, second hair of the seventeenth century ro the ,'ena ot tne 
nineteenth, the rr.echan i s t it New: o'ni an mode I o'f che : jnit-erse dominated 
= - ; « « — - - c -nought," he continues, and « "the natural sciences, humanities, 

........ .. . . 

anc social sc iences 'Tl I > accepted the mechanistic view or classirai phv 3 ics asj 
:ne correct cs script ion /o t reality and modeled their :vr theories sccorcingly 

. . anc many 'of them ho,ld'on to ^hese Concepts even -iow that physicist? nave 
cone far b e v o n c them," * . 

?■£ special relevance to those of us in clinical areas oc endeavor, -aptn 
holes that this mecharft i 5 ; i c view has led modern medicine, for example, to a 



r-oint- vffere pffysic lans are^unable to ; view illness-- or tc treat it — as a 
disturbance of the whole organism. "They. tend to cr---*c a ?ar\ . ^uiar 
:r ' asua'.lv viw'it taking .the rest of the _ . _y int:- account, let alone 
:■ ... r sy. cho logic al and s oci al asp ec ts of the pat ienc ' s , i 1 1 no s s . " 



The view of/modern phvsics, on che~ ot^her hand, he describes as "holistic 
and ecological . . . ''emphasizing") the fundamental inter re l atedness and 
interdependence zi all phenomena, anc the i^r ins i ca i I y cynami z nature t: 
'oh'.'Stcal realitv." Todav he senses a massive shift bsg-nning in the perr-m- 
: >-cn i r .lit v , w i t h th inkers in many disciplines beginning to mc v e a v; a v 



— 1 - 



rrom a mechanical ^wcrid view coward a systems paradigm j. if J which cme sees, 



.among otner posicive features . s igrii fic-ans shires in' values — including a 

* * 

jfeshift novard emphasis on i^iner growth and develoomens (in brier, a^hift 
towarc some or the values which may be nur cured , in pare , by less narrowly 
restricted educational persoect ives ) * ' 

..In nowhaving come very nearly' full circle, from our be-ginrjing point , it 
snould be evident that we indeed 'are not alone in questioning and re-evaluat- 
ing the orientations which have effected, and /or. which ha*v-e evolved' rroVn, our 
educational, service and Research practices. It is equally apparent, 1 
believe, that we nov must intentionally and publicly renew a purposeful 
rommltment to knowledge and- scno larship ' as foundation, pieces in the structure 
zz our discipline and our profession. And while out; attendant commitment *' 
to tcucation must not" be limited t'o anv sinele stage of preparation, it is. 
esneclaiiv and critical lv imocrtant that our uadej^^auftte students learn 
eariy. t rem -our precepts and our practices. ■ thaWJfhis • f ie 1 d c z study in which 
thev are embarked. huma*n communication and its disorders, is not circumscribed 

s : 

by narrow educational boundaries, zr by rigid r.echar. is t _c views of. human ' 

* t " * 

^coniUuicarion oropesses. 

*. • 

OBJECTIVES AND CONTENT: SOME PRINCIPLES AND CONSTRAINTS 

. *» • f 

. *-;e .must strive to 1 assure that ma t r icu lant s in our undergraduate programs 



coram iioerating ecu nations wnicn — witn :p t e-ence ' t r. t:ic. rorma: 2 r a cua z e 
educations, with reference ' future on-the-job experiential opportunities, 
and with reference 0 life long continuing e cup at ion in vary i ng , con z ieura- 
tions — prepare them optimally for the further pursuit of a variety, of-' inter- 
related educational and career alternatives. In so striving, -we must under- 
stanc that the def in it ion oi "abtimal preoara t ion" will varv N r 0 /-y&me extent 
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amcnf our academic institutions a'nd'that allowance als» must bej»ae. vita-. 

'•*•»• t ' ' I 

it. broat Unties, for -he differing' needs and interests pi individual Students. t . ^ 

::e ~an*ill afford :o be Tn'f i-exible in our definition of the can- en- . - . 

tne cd derives or zhe structure- of undergraduate educacipn in communication 

■*i Sor -i*r S . . : nC :eed, we must become ever, .more "acute ; y .sensitive and responsibly 

responsive to the changing neecs . structure's and " functions of our interna:, and 

externa: constituencies while, at the same time. we. must continue to affirm 

•the value, of knowledge and the singula!-" importance of human understanding 

anc compassion: our .academic and professional leadership responsibilities * • 

nu^t* not be abdicated will-insiv or willfully. 
* - fl 

ff'we are ;o foster cualitv undergraduate education and strive to* 
-remote innovation end ^excellence- cf performance in the' diverse roles 

* % Si 

eventually to be assumed by our.' students . moreover, wt 'must acfco^jLedge chat 
-elective measures orcbab 1 y cannot prese.-.cly be devised to* assess the truly 
irr.ocr-.an: long range p-rocucts si higher education. *e must', in thaft ser.se. ^ 
become able better to manage ambiguity and' paradox r.r.d to avoid a compulsive 
insistence that educational outcomes- must be shaped somehow to ic our in- 
adequate anc often sAi £ if ying. measurement tools. beli-eve-, too, th^t we 
must scrupulously avoid the rigid specification either o: sequence or ot c£n- • 
-*n~ in our undergraduate curricula. Although a planned progression rretji ^ 

general to mcr^ specialised studiesmav be appropriate and effective for many 

i 

sc-centra --anc -most prog rams the rV - may be- o c h er-' s t-u^errta- - a n d__ox h e r_. p r Q g rams _ — 



for whom an alterec pattern or an integrated pattern is. equal"! y or more 
feasible and e.'f f ective . . Experiments: ion and innovation must in no way be 
orecLuded bv "narrow regulation. * "V "■. 

Our undergraduate students will -be well Sfervec. I, believe, if <cur p^o- 
. .rams are "desisted ' facilicac^ the ir /oe.ginnin^ acquisition cc uncers tandin?? 
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and skii.s centerec on 



a drscipl inarv" core , ,! . . . an in format ionai base in at 



'includes: the normal areas -of language, speech and hearing; the nature o; 



disorders of human communication vfagain spanning the range of language*, .speech 




ologies for evaluation and management of language-speech-hearing disorders." 
;a5HA. I962.c). 

"na° r ^raduate studv shou I d . introduce the student to information anc 
experience £n each of these areas, with the greater emphasis on^ understanding 



normal processes. This by no means excludes study in the disorder areas, nor 

does it exclude clinical practicum; and it should by all -means include oppor- 

* 

tunitv for the observation of expertly conducted c l.in ica 1^ work . The relative 

weightings of content- ar^as* as we 11^ as" the sequencing and/or integration of 

* • r . . . ' . . 

subject matters necessarily will v^ry as a function of tne pr.i I osopnies oz % 

individual university programs and, although to a perhaps lesser extent^ as 

a function of differential needs of individual students. The fundamental 

objective h-ere is to -better insure, without overstructuring their educational 

experiences, that our students acquire a more b&l'anced knowledge base , the/ 

fundamental nature of whi,ch can come to be common to all members of A our :ie:c 

regardless of thejLr areas \t 'spec ia 1 izat ion , It would not be anti'c ipat e z . 

.'however, that the* common core would be> acquired completely at the unaer- 

ar achate level;' This common core, for example, might be defined at -he 



under^raauate ieve. as consisting or: 

art, elementarv understanding of 'the anatomic, physiologic and 
neyxoiQgic bases -o'f speech /^language and'hearing: 
:Z' an elementar'v understand ing of .the processes or normal develop- 
ment of Language and speech and of the impact therein of » 
* * * 

cultural*, emotional, intellectual and phys io i cgi ca i variables; 
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* ■' ,c an elementarv uncerstarrcinE .or acoustical . ohvsic logical 



arc psyche logical corfe^eces of auditor^ pe:cw:ion; 

the -ability :o recognize aeviacicfns^ from normal speech be- 

#• * 
havior and 10 classify such deviations in terms at 1 e a"s t of 

the bread categories of disorders — articulation, language, 

f 1 jer.cy , voic- : 

an e lementary understanding 'of procedures and t techniques . 



1 . 1 zee ' its tiiep eva-t ua t icn ana clinical management o*f 
"speech, language and hearing disorders .and of the rationales 
underlying these approaches; - • * 

the anility z o transcribe accurately the utterances of - 
r.crmal speakers and c f ■ incividua Ls whose speech varies 
: r ? m the normal: 

ar. a : 1 1 i t y to a:>tSly scientific me t hod log y in : he develop- s 
me n t c L strategies. f c r .c i a gn o = i s and rehabilitation of 
1 nd i •• icua 1 s with communication aisorders;'and 
an sciiity to communicate professional information ec^fec- 

v, orall" and in written form, to clients and their 
fami'ies and t :* workers in our own and other ciscip lines, 
foregoing is z suggestive listing, for' p ur c p oses 1 of ciscussion, 3 n c 
rercain • y. re: ine it or replace i : as we %eek to icentify an uncer- 
:': = t ip l inary.'pro i ess icna.l core in. trie f.orm'o: resolutions which— ca: 
oe L-nccrsec ov our conference participants. - 

;ur ,?i uce n t s will be poorly serve:, however , as w : 1 1 wh ic never put 1 1 c s 
i.ney eventually serve., if we 'fail to go bevcoc .= c 1 i sc i p\ ina r v ■ p ro f e s s i ona 1 
:ore- . : . our recommendations f or undergraduate education. , V. ; e also must seek 
; 0 "insure :hac .our s t ue'en t s acquire a o-omp 1 e me n t a r y treat 1 i be r a 1 ' e d u c a t i 0 n 
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if* we are'-^o" nurture, the * fullest -oossible "real izatdon. of their human k ar.d 

! . m / f - k \ * . . ' . 

ore f ess i/cna 1 patent ia I's ' Beyond suggesting some possible, extra-disc*ip 1 inary . 

emphases in 'areas : o y f # s tudy,.mo5t directly supportive of ^nd' supplementary to 

• ■ .* ■ x - j. , * ' - ■ ■* 

their more * spec ia 1 ized corf' area studies, -our. students should be expected t.o 

develoD f unof iona 1 ' underirtandTnes' of /areas- tradit iona 1 ly regardec as con- 

'. ; ' ••: . •"• ' : , '• 

scitucing a-'eenera 1 or liberal, education, .including! 

the humanities; •, K . * v 

2 - t.he physical', biological and' mathemat ica 1 sciences; 
- • . 

1 • • the social and behavioral .sciences: and i 

' - j .other cultures than our- own 4 . , 

In thes-e lattar areas, even mor% ,so than ■ in the specialized core area, 
however-, we might do- well to avoid zhe specification of exact requirements 
art o re scribed seaue'nces of studv. Not onlv must we rema infcf lexib le and 
adaptable pro gramma t i ca 1 iy . but we must in :na: process seek ZD maintain an 
.-icademic professional climate which encourages rather than stifles indepen- 
dence.- innovation and open-mindedhes s • in pur students. 

Finally, we should note 4 that our discussion of undergraduate education, 
:ike those which have preceded and those which will follow it, will not — a.nd 
should no c oe expected to' — -'arrive at final answers, j Nor are"* we likely tc 
arrive ever at a substantial number of answers which will unanimously be 
endorsed. There can be 'little disagreement, however, regarding our need to 
re-examine earlier answers periodica i iy in a systematic fashion, and the / 
.coalescence " in. this conference of several critical issues should afford 'a 
nart icular i v producer's context in which'- to ' look again, at undergraduate s 

r * v 

education in human communication and its disofaers— :c reassess wnere we 

• fc ■ * „ • 

wish tc ^c and- how best co gee crfere . * - * f - t . • .. 
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WHAT SHOULD BE THE CONTENT AND OBJECTIVES OF GRADUATE EDUCATION 
IN' COMMUNICATION DISORDERS? X 

Kenneth L. Moll . •'■ 



The charge given to me by the conference .committer was to pre- . 
'pare a discussion paper on the topic of the content and objectives 
of graduate education in cpmmun^cation disorders , with the 
specif ication, that/the paper .."should approach thd subject broadly 
and 'in depth without' moving into areas to be covered by other 
presenters," Because I found the charge, as stated, to present , . 
a formidable , . if not impossible", task, it was necessary k to further 
define and limit the purposes and scope*of this paper; First,. it 
was assumed that this paper should" provide some base for discussion, 
■at the conference, rather than presenting an in-depth discussion 
of various topics. Thus, it is focused on the identification and 
discussion of some general issues , questions , concepts , and principles 
In particular, I will emphasise concepts and issues related to 
graduate education in general in order to provide a broader ^ ^ 
context for considering graduate education in our field. It also 
shpuld be recognized that, although'the selection and discussion 
of topics necessarily reflect' my own views—and biases, it is not • 
my purpose, even if I could do so, to answer the question of 
what should be the objectives and, particularly, the content of 
graduate education in this field.. Hopefully, those will evolve 
from the conference 'discussions. Second, it is clear that the 
broad topic of graduate education cannot be meaningfully approached 
in isolation from the topics of many' of the other conference papers. 
The nature of graduate education depends on wh^t conclusions 
are reached about undergraduate preparation as well- as being closely 
related to such issues as appropriate interfaces with other 
university areas , - professional doctorate education , degree of 
professional specialization, etc.. Thus , there will be some overlap 
with such topics at varioiis points, although detailed discussion 
of them is left to the other presenters. _ Within these limitations, 
however, it is hoped that this papir will provide a framework for 
• conference discussions. 

It also should be noted that, in -preparing this paper, I drew 
heavily qn a variety of sources, including the various surveys and 
reports of the Professional Self -Study Pro j ect , professional 
standards documents, position papers, and other references cited 
in the- text. I understand that many of these documents will be 
available to 'the conference participants. However, I would. like 
'" to call' particular attention to the report o^the Highland Park 
Conference on Graduate Education in Speech Pathology and Audiology 
(3). There is little question that , during the twenty years that have 
elapsed since that conference, there have been significant changes 
in the size, scope, and relative emphases of our field as well as 
in concepts and functions of higher ' education in g.eneral . However , 



.V 



many of the issues and the nature of the discussion^ at that 
conference still 'appear to .be relevant today.. Thus , I wbuld ■ . •/ 
u^ge i conference . participant? tip review that document, v. ^ , 



Some General Considerations 



3ef ere sealing mere specifically with the objectives and 
content of graduate^ education in our field'?' I wish "to present, 
seme general concepts, definitions, and principles that underlie 
and provide a context for that discussion ' 



Mature and Scooe cf the Field 



\ 



As ^ecogniced at t£e Highland Park Conference, one . cannot 
talk meaningfully about educatiorr in the field without 'defining, 
the nature and scope of the field. > For the purposes d'f" this 

oaoer and si;bse.quent discussions, I , will assume the general 
definitions' contained in -the report of the ASHA Committee on a 
Single.. Profession and Its Credential ing (1). 'Without wo-rrmg 
about the. labels used, this report incorporates some important concepts 
that will necessarily shape the . nature of education -in this fi^td. 
The most important elements in this context are the definitions # •'• 

cf (a) the disciplinary base of the* field as involving that, body 
of knowledge, both theoretical and applied, which focuses on 
human communication and its disorders." (b) the profession as 
involving the delivery cf -services to- individuals with communication 

'disorders.; -(c) designated areas of practice as specifically defined 
areas (currently 'speech-language pathology or audiology) in which 

.professionals provide clinical services \ and '(d) " speciality as / 
expertise *in a" particular sub-area c/f a designated '5*rea of practice, 

* ■ • 

These concepts and definitions provide a framework for consider- 
ing the objectives and content - of educational * programs and ■ will be 
generaiiv followed in /this . paper . One characteristic of. this frame- 
work should* be emphasised taken as a whole, it is extremely broad 
in defining the areas of kncwle^g^ a:vl- concern encompassed in the 
field. It" thus provides a basis for the design of graduate programs 
for students With diverse interests and goals, whether they wish to 
preoare for doing research and/or teaching in the discipline or. 
even 'in some specialized, ajea of the discipline (e.g., speech 
chysicicgy, language development, psychoacoustics , an area cf 
communication disorders., et.fc*. ) , or some combination cf these 
functions . .Any discussion of 'graduate education must be based on a 
recognition of' this breadth and .of °the' necessity and legitimacy of 
c'reat diversity, in the ab j.ectives. and content of graduate programs . 



Flexibility and' Chance / 
crraauate "education proaran 

Matter; fehcuid be, characterized . by flexibility and chSRgk. Obviously 



An 4 often-Stated, but not'<-v|iwavs followed, principle is that 

education programs, all educational progr^^f o~^that<* 



this does, not imply total flexibility or constant change for . 
dowh -that road lies chaos. rjfcwever, it is important that we 
not specify the J desirable objectives, and content: of graduate 

--education so as to severely limit the flexibility of educational . 
institutions to adapt their programs to legitimate student 

. objectives, to experiment, with curricular- design and sequencing, 
to incorporate 'innovative instructional approaches', and to change 
their programs* in response to. new knowledger technological 
developmejais-v * changing emphases in service delivery, etc. 
Even for a 'given program b obj ective , such aV preparing/students 
for entry into clinical practice, flexibility to adapt and change 
is crucial to, maintaining and improving educational programs. As.*' 
seated in the position paper on the single profession (1_) , ./ 

one -would' 'neither . expect i)igid didactic .uniformity among 
educational institutions, nor would graduating students be cast \ 
fron*. a swingle conceptual mold." 

J ' Many in higher -education are concerned witi\ what they see 
• "as a reduction . in t#e}ii* ; flexibility to'determine what is taught 
t . .and how it is taughu ^iici- to change their educational* programs. 

hey often attribut^;^t%£s primarily to the increasing specif icity 
■>\**&pd rigidity of cert^iSfcation , licensure, and accreditation- . 
.- 1 Standards -of Drof essional si 



crrouDS , 



There is no doubt that such 



§ 



inif ormitv 



' \-'sta»darfis s^Zgnif icantly^jaf f ect educational programs.^ As noted' 

oiie report of^the professional self-study, there is a' relation- 
ship be^wfeen piie*' Specificity of our .certification standards and 
"' : f*l:* : \ th^rfe^tive ^mpo-rtance' placed on subject matter areas in our 
•^J^. e( 2lSfep^ There also is no doubt that t such .standards 

s r$v&& - ;r aSf e cqT 'ed^ic a t i ona 1 programs, at least at the basic profes- 
sToh3§T v Tevel f since; -bur. responsibilities to the public consumers 
o^;o^' seifvi £ es.* require that we insure- some level -of £i~ ~ " : 
ix\, y?Hat prof es^onal^ in this field know and do. 

Bii^ ; ^re25|^i^ : another source ■ for a perceived reduction in. 

change that 'lie? within educational 
Albrecht (2) 'takes the, position' that 
fen is given to evaluating, revising, and 
duate programs or .the instructional 
yht of the changing needs " for our graduates 
jfides that the rate of real effective innova- 
Safcion is' "shockingly low" and points out 
to change is accentuated in. a time of 
higher education. Yet, it is- in such a time 



ihemsel^s 



fin 




?enc: 



•that » it is 'most important to re-evaluate and refine our educational 
o&jeQt&ves in 'accord with changing expectations and new develop- 
ments SJid ^fo institute those changes in curriculum and instructional 
.approaches -.that will increase the effectiveness and' efficiency with 
i^whicil' we meet those objectives. This need' f or continuing evaluation ^ 

aijd cjhange in Ouf own field has been succinctly stated, by Ringel 
. (13) 
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Probably the, best illustration of , the need for change in all 
of our educational/ programs relates to^fche rapid development of* 
information "technology"' and its- application to all fields . .Compute: 
video, a'nd ,other such" technologies are having so great an impact • 
in all areas of our lives that understanding, of computers , 1027 t 
example*, is now being considered as an essential, element of a 
broad general education for all students.' Tn our own field, the 
.current and potential applications of such technologies will 
increasingly" af f efit the"way in which we provide clinical services, 
teach,' and carry out research. Thus , the 'incorporaticnr^into our 
educational programs of content on these technologies and their' 
applications is necessary to adequately prepare our students ^ar. 
all levels, regardless of their specific career goals. In ,add.L-^ 
tion, new instructional approaches based cn such technologies ■•.ill 
enhance .... the effectiveness and efficiency /of. our programs. 

Regardless of the basds for a perceived lark of flexibility 
and change in educational programs, it is. clear that in any 
discussions of the objectives and icontent of 'graduate education, 
the , need for some level of uniformity in education, particularly 
at the professional entry level ] and the need to provide for the 
fiexibiiitv necessary to allow changes and innovations so as to 
imtrove the. quality of our educational programs must !?cth be 
considered. s 



Continuum of Education 



In considering the objectives and ^content .of graduate education , 
in the -field, it must be recognized that graduate education %s .only 
'one intermediate stage of a total educational proces that prepares 
teopie to do something. Completion of a graduate program", at b 
whatever aegree level, does not complete -the educational process 
I. am not referring solely to the concept of licelc>ng learning cr . 
the h^ed for continuing education to- keep . current with' new 'knowledge 
and dervelooments . Those obviously are pertinent and necessary.. 
However, l" want '. to . f.ocus, here on the notion, that graduste education 
shoulS not be expected to produce a person who • is f'^lly .competent 
to function' independently as a professional. We ^recognize th: ^ 
at the entry level to professional practice by tne requirement ^ of 
a Clinical Fellowship Year prior fes^ certification as a clinical 
practitioner. -I-t' is being recognized in our 'field and in others 
bv the trend toward one or more years ^of postdoctoral ^training 
trior to entering a research* career.- * It is underlined by 'the 
results of the professional self-steady survey of clinical 
competencies in" which many of the skills are identified as having 
been obtained primarily on-the-job. . * 

The toint to be made is that we cannot and should not expect 
that a person completinc a graduate * program will have all of the 
sce'c-fic skills and experiences that we might identify as needed ' 
fcr^fuil trof essional functioning. Mot only is such an expecta- . 
tion unrealistic without greatly extending the time of graduate 
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education, but it also does not recognise that some skills can -be 
developed- most effectively and efficiently inuring later experiences 
in other environments than in, a university, "graduate program. ' If 
this concept is valid, then the challenge*"* in determining "the .' 
objectives and content of graduate education is to identify those 
basic knowledges , skills and attitudes which can be provided best 
in a. university program and which are fundamental to the further 
development of other competencies needed to function professionally, 



General Ob j ectives of Graduate Education 

As indicated in preceding^ sections of this paper, the objectives 
of the total range of graduate education in this field are diverse, 
depending on the particular career goals of students and other factors. 
As a result, such objectives can be considered most effectively 
in relation to particular graduate programs. However, there are r* 
sonie general objectives that would appear to be common to all 
programs . / 

Considering graduate education broadly, it has . been conceived 
(_4 } to perform $ive> principle functions in relation to knowledge: ^ 
acquisition, transmission, preservation, application, a;:d refinement. 
It is recognized,/ of course, that not all of these functions are 
presentT in every , graduate ■ program nor does teach field give "he sane 
emphasis to each fimction. In this regard, Vlt should' b<~ that 
graduate programs ijave often been separated : r.tc ~ 
"research-oriented" and those which are " practice-orientec " (_5 ; , 
aith"" :~,\, c .]■. _ . i. such as* "academic" and "professional" also 
have. 'been used 13) . It is clear, however, 'thai; the purposes 
and requirements of these two types c^f programs have merged to thi 
point where they are Indistinguishable (€) . In" addition, as 
'pointed out by a number of educators (3, 15 ) / all graduate 
programs are professional or practice-ori&nted , since tJaey are designed 
to prepare people for practicing a profession, whether it be one of 
service, teaching, or research. 'Thus, I believe it -\s desirable . 
consider variations in graduate programs, in relation. to 
articular goals to be met, without ' using strict classifications 
or labels, particularly since s*&ch labels often lead to unjustified 
perceptions and fruitless discussions about the relative importance, 
.quality, and scholarliness" of graduate - programs ... -In addition, 
attempts to classify" programs , by applying such labels; or by toe 
narrow a definition of objectives, tends to divert, attention from 
some basic common goals. 

Regardless of the diverse purposes which different graduate 
programs may be designed to meet and regardless of the degree title 
or level that is involved, there would appe.ar to be four common 
aeneral objectives of graduate ^education which can be stated as 
follows: 
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1/ The graduates of our programs should have a grasp, 
of a " coherent ■ and current body< of knowledge about 
.something- • The ! e»act nature , breadt^ and depth 
of that knowledge base will vary, of course, with 
. '. 1 the particular objectives* and focus of the program- 

:- ? The- graduates of our programs should have developed 
the abilities and- skills needed for them to add 
continuously to that body of knowledge; i.e., to 
learn new. things, to evaluate them, and to integrate 
the.r. appropriately within the knowledge base. 

«. • 

1.) Th^ graduates o£ our programs should have developed check- 
abilities and skills to" apply knowledge in doing 
..something, whether it* be providing clinical services, ; 
teaching,, designing and carrying out research, or some 
combination of these functions. 

-) The graduates of our programs should have the abilities 

and skills needed to develop new and variant app; 4 cations 
-of knowledge based on chang'es in the knowlt.ge ba_j i_seif 
and on new "or" different sif _ons they encounter that . 
. co beyond -their prior learning or experiences". ' . . 

~. n his set of "general objectives emphasises that our goal should 
not be, focused just on th$ ^development of certain knowledges and cf 
skills to a«;p - * -that knowledge., but,, more importantly, on the develop 
nent of those intellectual abilities that will allow our 'graduates tc 
ex??.nc, adapt, and innovate in regard 'to • those knowledges and skills 
thrqychout their careers'. I suspect th£t all of^us would readily 
accept- the importance of this concept. In fact, many nay feel it .is 
so cbv-ious that it is not worth mentioning or discussing.' \ However, 
• I - believe that, this concept has important "implications for the way 
._ir. whicn we shpula design and carry out our gradiJpe programs, 
implications vhich have not always been recognizee or acted ujjon.. 

t * 
The basic question, of course, is what are those abilities 
that we need to "develop so as to provide the basis for continuing 
.professional and intellectual development and growth, I do not 
ore sun e to have' an 'answer- to that question. However , I would like 
to propose that. among such essential abilities are those -that will 
creoare the student "."(a) to make pertinent, observations, whether 
in the libraty clinic , classroom, or laboratory/ (b) tc analyze 
and assess those 'observations in relation to existing knowledge 
and integrate them appropriately into the knowledge base, ( .c) to 
synthesize from our knowledge new concepts, relationships, 
techniques, theories, and hypotheses, and (d) to test ir.d 
evaluate those new ideas and approaches. These skills cf observa- 
tion, analysis, integration, synthesis , 1 application , and evaluation 
-re those which usually are identified with the scientific method 
and, more generally, with approaches to problem. solving . The 
importance "of such" basic skills has been discussed fcr many years 
ir. relation to education generally and specifically in relation to 




7 our field; see for example, Ringel, (12). 'Their importance in our 
field also is highlighted in such phrases as "evaluating' assessment 
and screening tools , " " self -evaluation , " "integration of observations 
"developing realistic prognostic judgments," and "generating research 
which are round in statements ddenfifying needed skills throughout 
the reports of%the Prof essional* Self-Study Project. Although they 
hopefully will 'have their roots in education at undergraduate, or 
even lower, levels, I propose that they Meed to be refined and 
reinforced at the graduate level, particularly their application in 
-•he content areas focused on in the graduate programs . 

I believe it is important to careifully consider these basir 
common objectives and fundamental intellectual skills in derlgr.- . 
our graduate programs, particularly as^ tne rar ' " ^xpar r on - ~'.r 
information .base and the need for a wide va.-tLV of sk.„_i forces 
'is to face increasingly harder crv;ic_:, about what is ta be included 
in °ur graduate programs, how those courses and experiences are to 
be rganized, and -the, instructional approaches which a^e to be used. - 
As Ringel ( 13 ) points out, we generally^ have approached modifica- 
tion and improvement/ of the process for preparing the future 
worker in our field, through the development of "long lists , of 
academic courses knd^prof essional experiences in which students 
should' be engaged" and proposing examinations or other methocs 
of evaluating our graduates, an approach which he questions. This 
is particularly the £ase when tha general inertia characterising most 
program curricula results in simply adding on courses or other 
experiences to rfespond to new needs or pressures, and increasingly 
dividing and subdividing courses and experiences on T^he basis^sf 
narrow faculty specialities^ types and sub-types of communication 
disorders^ age of ^clients, setting in which the experience 'is / * 
obtained, etc. Such^an approach, which is characteristic, or many »> • 
fields besMes'ours,. tends to lead to' unjustifiable fragmentation 

• and compartfoentilization of knowledge and skills, with the 
result that an* understanding of the iiyterrelationships among areas 
and of the fact that there are principles ,, approaches , and skills 
.that are generalizable across areas gets lost in the process. I 
propose that in considering what graduate education in our field 
should be, we, using a popular phrase in education, 1 "get back to 
basics." This does not mean that we should 'include only basic 
and general areas of knowledge and experiences. It does mean that, 
m considering the development, evaluation, and modification of the 
courses we offer, the experiences we give, and the instructional 

. approaches' we use, we should start by looking at how they relate 
to the most basic purposes of graduate educa-tion. I believe that 
the four general objectives and the intellectual skills associated 
with them that were described previously form at leasts a portion cf 
the base from which our more specific objectives and v curricula 
should be derived. In other terms, I believe that, regardless of 
other objectives we may wish to pose, we need to ''constantly evaluate 
our curriculum and approaches in relation to how they contribute to, 
or 'detract from, the development of a coherent body "of knowledge, of 
an understanding of the interrelationships and general iz ability of 
knowledges and skills, and of the .basic intellectual skilly of 
observation, analysis-, integration , synthesis , application and 
evaluation. " . ' -, 
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Summary of 3asic Consideration ' v ■ 

I have -attempted thus far .to /provide a discussion of some basic" 
concepts which 'I feel relate to the consideration .of graduate educa- 
tion in* this field. 'She four concepts to* "be derived from this * 

discussion can be- summarized as follows: 
: * , } 

*Vi) The breadth of our- field will and should 4 result • 
k > ., in a diver, ity of program objectives and curricula. 

.2; • r'le -*ibii±ty and chance are important characteristics 
c" all graduate programs. ' 

' , 3) Graduate education should be viewed as only, an 
• ' interim stage of a total ccmtinuuiri of education. % 

4) There are certain general purposes and a se^of 

intellectual skills that are common to all graduate 
programs . J / 

These general concepts should be kept in mind and applied to our 
consideration of specif ic ' issues related to the objectives and;- 
content of graduate education in our field. . n 

> * 
. ■' Because of the breadth of our field and the potential diversity 
of program objectives, it is difficult and probably, meaningless^ to 
discuss more specific objectives and content without ^dividing tne 
range of graduate programs into some narrower categories.. :"' ; For 
curoo.se s of discussion, I .will assume that our current educational 
Patterns i'n relation to degree levels and/, other factors- will ^ 
continue, although that general issue a»L5o might be discussed. ^ ■ 
On the basis of existing patterns, the flLscussibn will be approached 
in reaard to three general types of programs: (a) those designed 
tc prepare students for entry "into professional practice, assumed; 
to be at the master's degree level; (b) master '^s degree prograrrvs 
with other objectives; and "(c) 'doctoral programs. 

v ■ . . . • 

Prof ess ional -En try- Level Programs 

■ Before discussing objectives and "content of graduate programs 
iesicned to oretare persons for entry into clinical practice-, seme 

general assumptions and issues should be noted. -First, as^ indicated 
above, it is assumed for the purposes of this discussion that entry 
into' professional practice will continue to involve formal preparar 
tion at the'master's degree level or equivalent . Second, it is 
assumed that, consistent witq the current situation, completion of 
Such a orogfam will represent a "terminal" academic d'e^ree for 

■ r^cst persons. However', this does not mean that we should exclude 
from those programs experiences and instructional ^approaches ^that 
will facilitate ,and encourage students to pursue further graduate 
studv. . . 
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A' third general issue relates to the scope and focus of 
entry-level graduate programs. It is assumed" that our goal will , - 
be to prepare students as "general practitioners " and, consistent 
with the Position Paper on £he Single^rof essiotf. (I) , that -such 
preparation will be focused an entry-^in'to a specifier, designated 
area of practice (currently speech-language pa\hoiogy or audiology) . 
These assumptipns imply that ,•• although there m^ly be /ome ;core 
elements that are common to all a^eas f: there will be, different ■ 
curricular tracks for each designated, arei of practice. They also 
imply/that, although it may be possible and desirable to design 
Curricula with enough flexibility to allow students to pursue special 
interests or goals in somewhat more -dep.th or to meet special require- 
ments (e,g., stare certification requirements -'for workings .in the 
schools) K there, will not be separate tracks preparing them to 
specialize within their designated area of practice according to 
type of communication disorder , ages of clients, practice setting, 
etc. The issue of whether there Should he some such specialization 
is one that might be dis.cussed further. However, our" inability .i;o * t 
predict, or control the 'contexts in. which our graduates will practice-, 
cbupled with' the go^vL of providing "their, with flexibility in select- , 
ing from opportunities in a broad variety of contexts, suggests 
that programs =it the entfry. leve\ shouldvjfocus primarily on 
'adequately preparing individuals for general .practice in a specific 
designated area* of practice . We. should not cpmpromise the achieve- 
ment of this go^l by providing a varie.ty of specialized tracks 
at the master's Level. * •' * 

A fourth general issue relates to Student selection for prof es- 
sional-entrypXevel graduate programs. One^ basic aspect is th£. ' 
underg^aduat^ tfa :k<jround of students. The" Highland Park Conference 
participants supported the concept that, in the selection ' of students 
for graduate education in this field, "....the amount and type of 
preparation in spe^ch/and hearing subjects should remain unspecified" 
but' that students without such preparation "./.. .would be 'expected 
to complete those courses prerequisite tp^g^duate- J^tudy in the 
field"" -(3 , p. 83) . I "suspect that^mostTpersons would still support th 
concept as a general philosophical proposition related to graduate 
student selection'; since' it encourages the attraction of highly- , • 
qualified students regardless of, their undergraduate field of 
study and, even for those with undergraduate majors in the field, 
facilitates student entry intp^a graduate program, at an institution 
other than the one in which they did their undergraduate wg r k. ' . 
However, there are a number of factors ^which .will make ':i ^increas- 
ingly . difficult to achieve these goals. Among those factors, are 
the* following: (a) expansion, in both breadth and depth, of the' 
•disciplinary base at the undergraduate level, making it ^ more 
difficult for a person without an undergraduate major in the field 
to meet prerequisites. for a prof ession&i-entry-ievel program within 
a reasonable time period? (b) marked differences among institutions 
in the nature of thfe undergraduate major? (c) the increasing 
scope and diversity of, the functioning of professionals in the field, 
which leads to a more concentrated and structured graduate program 
that is less -easily adaptable to varying student backgrounds? and 
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Id) concerns • about the costs'' of preparing .persons ror- entry into 
professional practice and ibobt t^e* efficient use 95 increasingly 
limited resources in educational institutions. Thes-e ar^d other 

,f actors may continue to- move many institutions toward requiring nor* 
only an undergraduate 'major in ^he zield for admission .to ^ professional 
entry-lev % ei graduate program, but also a major that .tends to match 
its .own undergraduate program,. We pay move increasingly toward m 
educational model, that involves a student wishing to -prepare for J 

■ entry into professional practice ^moving through a continuous, '5-*6 / v 
year program in the same institution, a program that culminates 
in a master's degBee, and that is integrated and structured . a:;ross 
undergraduate and graduate* levels. Such a model has advantages 
for both the students and the program in relation to the evident 
use of time and resources. However, it aI?o has a number 
disadvantages,, including loss of benefits -deriving from student 
exposure to various concepts and approaches of programs in 
different educational institutions. Undoubtedly, programs will cpme 
to different decisions "abo.ut this matte; and will continue to 

% vary in what they require as prerequisite undergraduate backgrfeund. . 
Reaardltess- of what individual programs irfay- require. 1 hope 
tta*:* v?e{ will -maintai.n sufficient overall flexibility to u J . 

orovide opportunities * for persons with undergraduate preparation 
in other disciplines to enter oi;r programs and for moveme:.- 
of students among institutions between their undergraduate 
and graduate' work, * • * 

In addition to the nature of undergraduate background/ thfere are 
other factors related £o selection of students. The" Hichiand Park 
Conference participants identified important qualifications as failing 
into trie categories of "scholarship, aptitude , : and personality ' v ' \ 3_, p . 34 
Undoubtedly, most programs rely primarily on measures of - academic 
performance and aptitude, such as undergraduate G?A, GRE scores, 
etc ., although information on personal and > other characteristics, 
of applicants , » der.ived from letters of recommendation cr personal 
observation, may aiso.be considered. It can- be argued that .unce 
we are preparing persons for * entry into a profession that provides 
services to people, personality characteristics, interpersonal 
skills, etc., should receive ogre ater consideration. Although there 
have been some studies related to. such characteristics in our , 
field (10 , 14}', the general lack of definitive information on 
which characteristics,, if any, are important and the difficulty '■ 
in reliably assessing them would appear to make selection decisions 
that are based heavily on suctf characteristics difficult to 
Justify. Of course, eome of the same , concerns can be raised^ ahouz 
the ways in which we assess scholarship and academic aptitude, 'and 

how- thev credict student performance within the graduate program — 

or as a" practicing professional. The topic of selection criteria 
and their relative importance- is onp that conference participants, 
may' wish to discuss. ' However, it appears likely that, although 
stitemerrts concerning general 'categories of criteria might be 
made', overall judgments about the desirable qualifications of 
students will be based on a mix of criteria that varies among 
""institutions, depending on their past experiences and the particular 
nature of their program. 



215 



Objectives t * - - 

* . . ' »' 

- As Ringel (131 notes, 'determining the ob j ectives 
program^ involves thfe. question of what we want our students 'to 
"know and do". The general answer to this .question for professional 
entry-level.' graduate programs is that we want the student upon 
graduation • to have developed those knowledges an4 skills that are 
necessary for them to become and remain competent: in* delivering 
clinical services in their designated area of practice.- Two 
aspects bf this " statement should- be^noted. First, it JL's stated 
as. a "terminal" .objective to which all education up to that poin^p, 
both undergraduate and graduate, should contribute; it 'is /not .a 
goal, uo be achieved soley by the graduate" program. . Second, the 
emphasis in this statement fis on preparation ne.cessary for persons 
to become and remain competent professionals^. This emphasis is 
based on the notion discussed previously of graduate education' 
being only an intermediate part of a. whole continuum of' education, 
not the end of the preparation" process ^. In this regard, I believe 
that the ( nature pf the* CFY year and its function in preparation 
of persons for entering "full professional practice must continue 
t:o be defined and develoDed. 

In relation to the general goal stated aboVe , the qd j ec wives 
to be achieved by the end of a prof essional-entry-levei master ' s j < 
orogram micht be stated as follows: 

" 10 , » ' % 

1) The graduate should understand the basic processes* 
[ of human communication. Sucih an understanding 

presupposes a foundation of knowledge in the 
physical, social and cognitive sciences which 
* ' , fQrm the broad scientific bases of. the field (1) . 

. 2) The graduate should understand the nature of 

disorders of human communic'ation, with particular 
emphasis on those related to the graduate's 
designated area of practice. 

\ - : ' 

3) The graduate should understand the basic principles 
underlying the assessment, treatment, and preven- 
tion of those disorders. 

4) The graduate should have the ability to apply those 
principles to the assessment and treatment of 
communication disorders; i.e., have developed 
clinical skills. 



5) The graduate should have develppeq^ those inteiiec^,, 

tual skills that will foster the continued assess-'' ^ *> 
merit , expansion, and adaptation - of knowledges and * 
skills. 

Obviously,' such statements of objectives are general and do nol 
indicate the breadth or depth of knowledge desired or the specific 
skills which should be > developed f However, it is beyond the scope 
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of this-' paper , ancj of this' author 1 s knowledge, to attempt to 
■ inventory and evaluate all Of ' tfie . pcssible^^&aecif ic objectives 

that might be proposed* Ir; ■ addit'ioh ,. "'theire -may be danger's in % 
v being too specifrc in defining objectives^ - For Igxample, a^list. 




ir.str.uir.ent ,to assess persons' with language 'disorders. 'We mrgnt 
acree* -that .' all or most of these slcilis potentially -are important .■ 
id*r general clinical practice and that they\ maf help "us to specify . 
seme of the objecti/es of^our profess ional-en try*- level programs. ^ . ■ 
However,' a r/jjmber^pf..- points should be* noted . First , a list of skills 
:r ■ aspects of knowledge that is 'too specific tends to obscure the 
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je neeaec ror general pro 
il to .think that they all 
I program, particularly 

^ r ^^ ^ T _ had specific cracticum 

with a •-ariety af,kp€c±a^ ^g^ifif^icns in q^der. ' 4 tb. .develop 
= <i' ! is. 'Thi-s', in - >f or^uilSuinc Jcftzr particular objectives f< 



( can or 
f s this 



practice-, it /pr'Sbab'ly'^^ „ . _ 

should b£ .;evelkped in^t^V^^^c^gP'te - program, oaf ticu^rly 

that .the*^t^^ had specific practicum experiences 

:or a given 

program , • would • d^ar udesi^Jle to avoid undue 'specificity and" 
to focus- in th'e P dV/aiopm^nt. of o; ;tnose knowledges, and skills' which 
vi 1 1 form thei ba<se f or:.-. developn^Sit" o'f other needed skills 



.::er ara^cu.r.tipn . 




- \ * 

:.toucn trie- c .'rc^nt ofSj.5^duate "" education was included in : 
a-sslcr.e&J totlp-, ; £ 'd>; '.noV intend' to deal with it in any -detail. 
-; D cead,- I *viii'*try to. Outline .some general considerations 

: roc ram* content i'sva basis for conference discussions 



*e j- atec - to ■ 



Obviously , 



the r^neral, nature ' of curricula of professional- 

so the 
lat the 



er.tr: - -level ■ graduate .programs will be defined in relation * 
f ive aenerai' "od j'ect'iVes- listed above . If it is assumed the 




and experigrvC^s -that .further develop knowledge of the disorders, 
that lead to an understanding of .principles underlying the assess- 



ment, treatment, and prevention o+ tnose ciscrcers, anc -nat 
develop clinical Skills The cyrricular content and its organize 
'ticn also will be shaped by t^^v^ndtions discussed previously : 
curcicular tracks will diverge atAsome point for different 
designated areas or > practice but , ? within those areas, the content 

o.n .,-preparatiQn for general practice with little 

vtient environment, age 
ramework , Z believe it is 
important ror orograi;.s to have, the- flexibility to determine 



* will .be^ocused o.n .-preparatiQn for genera] 
W * if ^0%^^ec±alLzd€i;qr.. bvJ disorder , employ* 
if z-*&£?zs , etc. Withir^this general frar 



217 



ERIC 



13, 



curriculax.. ccj 



; api*-''aDpfoach - in accord^wi-th .their, particulart 




at the. entry 'lev^i-; such a£ we hav<* established "through our clinical t 
certification and ETB ■accreditation requirements. , Unlike some* in r the- 
field, I do. not think 1 the requirements of our. standards programs * 
have , become £o specific as 4 -to severely limit curricular. flexibility 

• and innovation. . However f there "is .^tendency toward making them * 
more and more .specific, particularly^ %n regard to distribution and , 

• sequencing of clinipal practicum; e. g. , consider the .number: and 
specificity of tfte gTB miniaajL requirements' in" the practicum area 
as .compared "tQ those in other -program areas.' I -believe that; such 
increasing sbecif icity will prove to. be -'detrimental to maintaining 
the ^flexibility^ necessary for further .development of. our educational - 
prografns and \should- be avoided if at ■ all possible ' 

■ \ * . . There, ^re' some general principles "which- 'shoul^ be -taken into 
account in 'determining 'the- c,ontent;;.and- sequfencing ^of the curriculum; 
.principles which apply ■ to" all-' ; educational programs not. just 
pro fessional-entry-leyel* programs . - -First, the content- of both 
course's and ptacticum experiences 'should 7 be defined' -in relation ' ' * -. 
rtp- 'learnihg objectives* to be achieved. The focus, should .not. 
be oh the^ courses and practicum experiences to 'be .completed 
buti upon what is to be learned and on* assessment -or* whether 

■•jS^^learned. .(.13') ... . We ' Should hoc equate hours in th£ ' 
rrassroom, laboratory , m or clinic with learning. For example, 
ci.iiy.cal practicum. experiences, to "be incliided in a program must be 
justified by how they.'afe expect,^' to contribute to the deveiopu&ent 
and refinement of '. general ; pf speqi^ic knowledges and' skills , rather 
than by the, heed to achieve' 'a. specif ied number of clock hours of' 
experience, -distributed %y ■"tjjpe." of disorder,, age o£ client, clinical 
setting, etc. Focusing *jon 'learning objectives rather than courses 
anfl experienbes will f debilitate ■ adapration. of specif ic requirements $ ■" 
tq the background, strengths, and . weaknesses of particular students 
m^y lead ,to re-evaluation of oup* curriculum and instructional 
approaches and may stiipulate experimentation .with new. educational 
models for more ^ K£ ectively achieving those objectives". ■ *■ * 

A second -general principle relates to ' the need for integration 
in the curriculum. ^/discussed previously; when . any .field h expands 
its. ^reas of concern and individuals* in it,, particularly prcfcr.am 
faculty, become more specialized, increasing attention must Jbe given 
to integrating collections- of disparate /courses and- , expediences ^ 
into'sa Cohesive - curriculum that emphasizes interrelatiQnsfe^ps among' 
areas and -the generalization- of concepts and; approaches across areas. 
To achieve this, we should give particular attention- to integration - 
between the study of ^ the'^noritfal and disordered processes' . of Itflnan-, 
communication , between .our courses aegji those from related fields, 
among courses and experiences dealing with different typ^s of- 
communication^ disorders , ■ and among J 'c6ilrs£.,; laboratory, and pracricum « 
experiences*. ltT Phe . methods used to'/aqhieve such int£g-ra^io4 will vary 
depending on the philosophies of^the- program and the characteristics 
,of the particular faculty however , the oraahization ox content into 
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'larger units, ,teaim teaching" involving - faculty with 'different expertise 

oint participation of all faculty and students in seminars, clinical 
Sjpaf.f in^s , etc . , and appropriate and • close 'coordination of course and 
practicum experiences are approaches that may facilitate curriculum/ 
integration. * •-. 

A clo'sely related ifesue is * that qjfkpprbpriate sequencing. A ■ 
resolution from the Highland Park ConiSSence stated that the ; 
basic -tore of prbfpssional preparation "shonlld be "temporally 
continuous" and that "both academic and clinical skills shouid be ^ 
presented in an orderly, uninterrupted, logically, sequential set. of 
experiences 'leading from fundamental principle to practice" (£,p. 32) . 
Undoubtedly, we would continue to accept 'this 5tat££i^rSr"a3 an 
important educational principle. It emphasizes^ that skills are- 
enveloped over time, and through a progression of 'learning experience's 
that build on previous learning. With particular reference to the 
development of clinical skills, this" principle implies that such^ 
development _ should extend essentially throughout the program rather^ • 
than being concentrated in 'a short time period and that it should 
LegUn with the development of /more general skills, should proceed 

* to 'learning to apply those . skjills. with more specific types of 
"disorders and in different populations, and should involve increas- 
ingly broader and more independent functioning of the -student. . The- 4 
nature and sequencing of didactic courses, laboratory experiences , 
clinical observations and clinical " practicum experiences should be 
determined in accord with .this general principle. t t j 

In Addition to the general considerations discussed above, 
there'* are tw<? 1 sr-ecif ic issues related to program content that 
will be* mentioned. The first Relates, to th^general area which .,'._„.-. 
has b^en- labeled "professional issues and management" (2),- It 
would "Include content on topics related _ to, professional function- 
ing, s^uch as professional ethics ,• certification and licensure , ^ • 
oe,rsonnel selection and management cost-accounting and budgeting , 
legislative and legal issues, ■ public relations, .various service 
delivery" systems and professional settings, etc. , This general area 
.'was identified as w ah important professional training '.r^ed by the 
regional study groups. in the Professional Self-Study Project and 
bv'a large number of .the" training program directors responding to 
the • survey of Cunningham/ et-.al. (7- ■ However, a majority of 
those survey respondent^ indicated that their programs did not 
offer , specific .content on most of these topics .' Undoubtedly-, all 
urograms should provide'- content on such topics as professional ' 
■-ethics / certification and licensure which are fundamental to any .- > 
professional* piracticJ^and which are specif ically identified in ETB 
accreditation 'standards. .'In addition, an exposure to profess iQnal o , ^ 

• •issues and some ^understanding of the special considerations invpl'ved * 
*in oroviding service* in different settings {e . g. ,, schools , ^. \ 

hosoitais, private practice , rural 'settings 5 are imporant in the > ' : 
development" of a professional ' self-image , in '.stimulating involve- 
ment; in professional" matters , and in: functioning in different ^ 
service environments . Although some general introduction to,. these 
-ccics should be. ...provided in 'a professional-entry-level graduate. . 
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program, in-depth development o£ specific administrative skills, 
such as cost accounting, personnel management, etc. , probably is ncrt 
a feasible or justifiable objective', particularly if it consumes 
sufficient time and resources to significantly ■* detract from • 
development of the basic knowledge and r skills needed to evaluate 
and treat communication disorders. Furthermore, many of these 
administrative skills, may be developed more eff ectively ' through 
later experiences in settings where' they are "needed and through 
formal continuing education than in* a university program. 
However, whether through a specific course such as that outlined 
by Cunningham, et.al. {]_) t informal seminars^on professional, 
issues, experiences in different practicum settings, or 
combinations of these, some general orientation to the area of 
professional issues and mana'gment- should be provided in the entry- 
level gpro gram as a base .for* continued learning and skill development. 

The other specific content area which will be mentioned is " 
that of research training. Although grof essional-entry-level 
programs will not be designed to ( prej^re' person^ for research 
careers, it is clear that graduates heed to be consumers of 
research information if they are to - keep current and ber-able to-, 
afiapt new knowledge to their clinical practice. How we.. develop, 
them 10 be consumdr;- is the topic of another paper at this conference 
and will no- ' be focused on ^specifically here. However, there is 
another goal to be achieved in. regard to research: to provide 
sufficient exposure tc -he nature of research endeavors so .that 
students have a basis, for determing' whether th^y wish to pursue 
additional education leading to . research careers. A basic question 
is whether the achievement of these goals requires experiences 
in .actually, .ca^rry^ as___p.az:*t_o_f._5Lp.rof essional^entry- / 

level program. It car oe argued that such experiences are important 
not only in achieving these 'coals , -byPt also represent a mechanism 
for developing the intellectual skills and scientific problem-solving 
approaches that form the basis for , clinical practice as well as for 
research. The increasing breadth and depth of preparation that needs 
to be included in a professional-entry-level program and limitations 
on faculty time for supervision of research of -large numbers of 
gtudents undoubtedly has resulted in a decrease of thesis or 
other research project requirements in such programs. But even 
if completion of research projects is not generally required, 
programs should »be flexible enough to allow and encourage students 
with research interests to carry put such/pro jects . In addition, 
exposure to the research area can ,be m achieved through such < 
mechanisms as courses dealing with research issues anil approaches, . ■, 
experiences as research assistants to faculty members, research 
seminars, journal clubs, ~eti. Of most importance in achieving our 
goals in this area, however, is that we emphasize the importance and 
nature of research in all of our courses, laboratory exercises, 
aad practicum experiences." Placing emphasis on gaps in our knowl- 
edge, posing hypotheses, questions, and theories and considering 
possible . approaches to evaluating them, requiring the use of 
primary source 'materials , and requiting students not only to have 
certain information but to analyze, evaluate, and synthesize that 
information are" instructional approaches that should pervade the 
zot'ai curriculum. k * ; * ■ 
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have not: attempted to deal with specific objectives 



anc* content of prof ess ional-en try- level programs, it is clear tha: 
* "sL: current trends continue, such programs will tend to be highly 
/ < structured and concentrated' and will be focuseJ^ on preparation 

o_f persons to function as general, practitionejs in,. their designated 
v ' area of practice,, with little opportunity for sp%'£ oTa lization by 

disorder or potential clinical setting. Responsibilities to the 
-f public requires that there be some degree of uniformity in the 
\ preparation of professional practitioners ; however , it is important 

tliat there be sufficient flexibility within a given program to 

adapt to the background and needs of individual students and # 
'across programs so as to allow 'approaches that reflect differences * 

in philosophy and resources and encourage innovation • and 
■* experimentation in curriculum and instructional approaches . 
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' , Other Mas'ter ' s-Level Programs 

Although the discussion will be brief , feome attention shoul-d 
be given to master's level programs in the field for persons who 
do 'not vfrish to prepare for entry-level- clinical practice. One 
category of persons may wish to prepare to work in the ar-^n of. * 
research. We generally have assumed that research careers viii 
require doctorate' training*. However, the nature of. gur research 
enterprise* is becoming such that positions requiring persons with 
some advanced education short of a doctoral degree and who are 
•prepared to work in research programs in various- capacities mav- 
become mere prevalent-,,- - Secondr there "hopefully always will be^ " 
individuals who wish to pursue soihe level of advanced work Ln the 
discipline of human 'communication and its disorders or some facet 
of that discipline in order to supplement a career ^in anbther field 
or with : no particular cgareer goals in mind. I hope that we will 
maintain the flexibility necessary to provide the opportunity for 
such alternate programs, even though* this may not be the decision 
in ail institutions. Finally, there will be individuals who 
pursue "a master's degree in the process of doing doctoral '.work.' 
This will be k considered in relation to 
any event, the objectives and content c 
programs necessarily will be dependent on the interests and coal s 
cf a 'particular student and thus should not be aenerallv specified. 



in 



such alternate master's 



Doctoral Programs 



Z shall attempt to approach the topic of doctoral education 
in cur field on a broad .basis, without considering whether ail of 
the :c] actives -of doctoral programs - should or can* be encompassed 
withir- the traditional concepts of a given decree, such as the 
rh.D., or whether there is a n^c to formally distinguish between 
programs on the basis of their specific objectives , since these 

The orimarv 



are^ tne t9pic 



another conference Oaner. 
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questions to be focused upon here are the following: (a) What 
are the needs in th'H- field that r^ertii-re persons'with advanced 
education to the doctorate level? *(b) Based on these needs, what 
are the objectives to be achieved within the range of available 
doctoral programs? (c) What should be the content and approaches 
used to meet those objectives?' ■ ' . 



Needs t - ' 

• - » 

Some of the major needs\in th,e field that relate to defining 
the objectives and . content of doctorate programsrian be summarized 
under two general headings: clinical practice apxc research. How- 
ever, it should be emphasized that ^these needs are interrelated . 
and do not imply mutually exclusive objectives of doctoral programs 

The need for persons Jv/ith advanced training beyond the 
professional-entry-level tb provide clinical* services has lone 
been recognized. ' A resolution adopted at the HighTand Park 
Conference stated that there should be programs "leading to 
degrees representing various levels of . professional competence" 
(8/ p. 87). Darley (9_) ■ presents a strong case for training at 
tne doctoral level for .full-time clinical service. The needs he 
saw at that time certainly have not decreased since. In fact, th'ey 
probably have increased due to changing patterns of service deliver 
changing roles of 'professionals from our field in delivering 
clinical services, administering service programs, et ^| ' anc ^ the 
expansion of : the scope of the field that results in ah increased j 
need and desire to -specialize . It is 'possible, of course, that 
such needs will be addressed in part tljipzlagh a combination of 
professiohaTr~experiehce and" continuing education subsequent to 
preparation at the prof essional^ entry level, rather than through 
a formal program of study leading r to a doctoral degree. However, 
doctoral study is one mechanism that should be available to 
provide advanced Education related to meeting these clinical* 
service needs. " " 

In our field, ,as in all fields, the need to generate new 
knowledge through research is essentially limitless. Continuing 
advancement in the effectiveness of our .professional services is 
dependent on^an increased understanding of the normal and 
disordered communication processes and on the development and 
assessment of new approaches for evaPuatiph, treatment, and 
prevention of communication disorders, for teaching students, 
for. organizing service delivery mechanisms, etc. Some of the 
perceived research needs in' our field are exemplified ' by those 
identified ,in the regional - study groups of the ^Professional Self- 
Study Project and these only scratch the. surface, particularly 
in the area of research on the basic communication processes. 
The continued training of new generations of scientists who 4 
have 'the knowledge and investigative skills needed to design 
and carry out both basic and 1 applied research, is essential 
to the orocress of our Drofession. * 
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* * 
It i's clear that doctoral education" in our field can not • 
be a singly- focused entity but must vary in orc^er to accommodate 
diverse student objectives in regard to both .career, goals arxp 
disciplinary specialization. Such needed variation is' reflected 
in the resolution adopted at the highland Park Conference* (8;, ?. 86) 
statinc that "programs of study at the doctoral *level should reflect 
differences in the preparation- fox* ■ research and clinical objectives/" 
In addition, it is generally accepted that doctoral programs should 
be hiahly .specialized and planned -in ! regard to i^Iividuai student 
goals and interests * {1} 5) * Although such variations make 
it difficult to 'identify specific Objectives that will be applicable 
to all doctoral programs, such objjective^ will relate generally to 
student career goals in clinical service, research, teaching,. or a . 
combination of these functions. ..But even such gross categorization 
of objectives should no.t be assumed to. establish mutually exclusive 
bases for designing' doctoral programs. 

One problem relates to any strict differentiation between 
clinical and research objectives. As' noted above , the Highland 
Park participants recognized that programs would differ in r:eg;ard 
to these objectives. However, the conference report goes orl to 
note that " - . . .there can' be 'no healthful dichotomy- between 
scientific training and. professional training at the doctoral 
level" (£, ?. 33). Such a dichotomy not or ly ignores 1 the 
commonalities of clinical and vscientif ic functions (12 ) , but it 
does not recognize the basic need in our field for clinically 
related research. The situation is summarized well by Darley. 

p. 147.) : . . . . ., „....._ ...... 

The prospective clinician , prcoably better than 
anyone else, comes : %& ' a-r^rivid realization of the 
inadequacy of our 'knowl^ge about the identity'' 
and, the- complex •interact'ion of variables involved 
in aberrant ccmnunicative behavior. Ke is daily 
beset by questions whose answers are fcund in no 
textbook or journal. He is the ideal oerson to 
tackle one- or more of these questions in a systematic 
way. The laboratory man won't answer them for him 
for he has no access to the material. 

The message is clear. The doctoral student with primarily clinical 
objectives must not be insulated from research training . Realization 
of the goai of having ".scientist-clinicians." in the field who/., 
through their exposure to clinical problems, contribute to the 
generation of knowledge about both the normal and disordered 
communication processes and to the development of clinical 
' applications of that .knowledge is dependent on a combination of 
clinical and research training. * " . -* 

Similarly, we often have made unjustified distinctions 
between research in the speech', hearing, and lapguage sciences 
and in speech/ language pathology, and audiology on the basis 
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of a focus on the normal vs. the disordered communication 
processes. We should recall the definition of speech and 
hearing science offered by Peterson- and .Fairbanks ( 11 ) as the 
field, focused on the scientific study of- tWe speech and hearing 
processes, both normal and abnormal. Such, a definition recog- 
nizes that research on normal or disordered communication 
prQce'sses can contribute greatly to our understanding of the 
or her . In addition, this definition 'underlines the fact that, 
although there are some obvious differences, there also is a 
basic commonality in research approaches and techniqyes regard- ' 
less of whether the research deals with the norftia.l or disordered 
processes or whether.it is conducted in a. "laboratory 11 or in a 
"clinic." These considerations have obvious implications for 
the objectives and content of our doctoral programs.. They argue 
against too strict a differentiation of research training en-- ' m ^ 
*.he basis of the type of process to. be studied or the research 
approaches to be learned. This does not mean that all students, 
must, be trained as clinical practitioners, but it does imply 
the need for an exposure to the breadth of research problems 
in the field. Although ^we might disagree with some,, of the terms 
used, the general point is .summarized in a resolution supported 
by a majority of participants at the Highland Park Conference, 
which stated that "all candidates for the doctorate be required 
to become familiar' with both clinical and experimental laboratory- 
problems but that the balance between these two kinds of 
experiences need* not be equal" (8_., p. 88). Exposure to 
different kinds of problems will not only broaden the base of* 
knowledge and skills to ±>e applied to a particular type of 
problem, but will facilitate the interaction and joint endeavors 
of. persons with varying research interests and skills. 

Specific mention also should be made of the objective of 
preparing persons for teaching careers in the fielcX As in jt 
most fields, we generally have considered this objective as* ™ 
secondary to, and. possibly derived from, basic disciplinary 
education at .the doctorate level. This undoubtedly is justi- 
fied since teaching must be based on a firm education in the 
discipline and generally is "coupled with clinical and/or research 
functions. However, as Spriestersbach points out, the teaching 
function "...is handled in most academic doctoral programs in 
only the most cursory of fashions" ( 15 , p. 10). Because of 
rhis, any listing of the objectives of doctoral programs should 
include preparation for teaching as a separate element so that it 
will be specifically considered when determining the content of 
appropriate programs. ' " 

Thus , the particular objectives of doctoral education will 
vary with student career goals related to clinical . practice , research, 
teaching' or some combination of these and with student interests in 
focusing their doctoral programs on specific professional or dis- 
ciplinary areas within the field. The problems related to. making N too 
strict a differentiation in objectives on the basis of career goals 
or area of , specialization were ' discussed above. On the other hand, 
programs that attempt to "cover the waterfront" in the development 



224 ' "V 



'20 

«... • 

cf" knowledges and of clinical , teaching, and research skills across. 

broad areas "of the field can fall - to provide the depth needed 

-o function effectively i%Jiny area.' Thus, ojur doctoral programs 

must be' design^ to allow f^r in-depth specialization, .while 

recognizing, the interrelationships among,' and the commonalities 

across, disciplinary areas ' and clinical, research, and teaching 

functions, I would propose- that an. objective which should be 

common to :all doctoral 'programs is the . development of a .thorough 

understanding of the scientific process and of the knowledges . - 

and research skills needed to apply that process to the generation 

c.f new knowledge and of new applications of knowledge. . This is not 

nj'e'^nt to minimize the importance of clinical or other objectives 

when appropriate to" particular student goals, nor is- it meant 

to imply that the extent or type of research training will be the 

sam^ for ill student-s,^ Instead, -it is based on a recognition "of 

the applicability of scientific training to other objectives, on 

the extensive needs for both basic and applied knowledge in the 

field, and on the traditional concept that a doctoral education, 

no matter what else it, does , should develop the student's interests 

and capabilities for the generation of new knowledge, regardless 

zi tie nature of their primary career* goals. % 
* *v ' - 

v; 



■ The .selection oS students for our doctoral programs relate 
jenezz.LlF to the same considerations discussed previously in regard 
to prof essicnal-entry^-level programs . In short, T #e want to attract 
the , best and brightest students to all of our programs . *\ ^However , 
there are some additional considerations in-.reg i ard to doctoral 
programs. * '% A 

Ringel {13} reviews research findings on the personality 
characteristics" cf gifted scientists which indicate that they .are 
individualistic, open-minded, freedom-loving, highly motivated, 
fiercely independent, imaginative, nonconformist, and usually 
critical of the status quo in, their fields of research. He 
suggests that the field would be well served if increased efforts 
were made to identify, and recruit for research careers students 
who already demonstrate the^e characteristics. It is likely, of . 
course, that such traits characterize highly successful 
persons in all* areas, not just in research. Although these and 
ether personal ity characteristics may be difficult to assess*, 
,ld be considered in the recruitment and selection of 
As Ringel also notes, it < is 'even more important that 
our graduate- programs encourage and reinforce such traits when they 
are demonstrated. * 



they sh^ij 
students! 



Another consideration relate* -o the background cf our 
doctoral students* Tq^ a great extent , the appropriate background 
of education and experience will depend on the particular objec- 
tives to be pursued by a given student. For students with' career 
aoals in the areas of clinical practice or research in clinical 
areas , prior preparation at the prof ess icnal -en try- level and 
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possibly significant professional, experience could be considered 
essential background for doctoral study.' It* is to be hoped, 
however, that our graduate programs do not become so rigid in • > 
their structure that they require a time sequence involving comple- 
tion of' a professional-entry-leyel program. which is highly . specif ied 
in order to meet professional standards, followed by a doctoral 
program. We -should ' maintain the flexibility necessary to provide 
quacuate' students who have initial, goals for doctoral study with an 
integrated program leading from the' bachelor 1 s to the doctorate 
degree, which''may or may not involve the. award of^a master's degree 
along the way. Such an integrated program can allow a sequencing of 
boursework, clinical practicum,\ and research experiences that may 
be mere appropriate to achieving the student's eventual goals. .. 

As discussed previously, we should be actively recruiting the 
best students - into all of our graduate programs, regardless of 
their previous fields of study. For doctoral programs, particularly 
those focusing on research- on the "ba^ic communication 'processes , both 
normal and disordered, majors in linguistics, physics, computer 
science, psychology, physiology or otHer fields may provide as good, 
or better, background as prior study in the discipline of human 
communication and -ifei disorders. Not. only should we maintain 
jthe flexibility h&SfiSs^iry ' to accommodate those persons who wish' , 
%o apply their .background from other fields to the study of human - 
communication, we should be actively recruiting such students. 



Content r 

It should be noted that the general principles related to the 
integration and sequencing of program content and to instructional 
approaches which were discussed -for professional-entry-level 
programs, also are relevant to doctoral programs. Even more than 
at other levels, however, the content of doc'toral programs will 
depend on the diverse goals and specialization of individual 
students. Thus, the focus here will be on some general aspects . 
related to doctoral program content. 

One issue concerns the breadth and "depth of knowledgeto be 
developed. (. Dogtoral programs often are conceived to invofve-van 
irf-depth mastery of subject matter in a rather narrow area. As 
discussed previously, some fpeps on a ?-pecial area of the field 
is necessary if the required depth of knowledge and skills is to 
be attained. However, achieving * this goal generally requires a 
broadening and deepening of the knowledge base in other. areas of 
the field and in other. fields th&t are related to the students 1 
special area of interest. Based on the results of the survey on 
the' importance of various content areas in an ideal training program, 
a report of the Professiohal Self Study Project raises concerns 
about the narrowness of our perceived training needs, particularly 
in relation to content from other fields. Although these concerns 
are relevant to all levels of education' in. the field, they can 
be considered here -in relation to doctoral study. It .seems apparent 
that doctoral graduates should have a more firm knowledge base in 
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related areas than thev could be expected to have achievec in 
undercraduate or* previous graduate work, even if we were to broader/ 
our training at those levels; ' In addition to advanced education 1$ 
areas of our own field (e.g., communication ^processes or disorders'; , 
additional work in such fields as mathematics, linguistics,^ 
osvcholocv, health services administration, anatomy; physiology-, 
education/, , business administration , physical science's* social 
♦sciences, e;c, that >is ' relevant to the student's interests and 
goals should oe "included in the doctoral program. Education in 
our field, particularly at the doctoral level, .needs to be truly - 
interdisciplinary . . • 

A second ar^ea of content relates to the development of . 
knowledae and skills that represent the necessary and basic 
"tools" "for carrying out Clinical, research or teaching functions. 
Computer -science* laboratory instrumentation, statistics, behaviora 
research methods, 'testing and measurement, etc. represent areas^ 
that are potentially important, depending on the particular goa^s 
-of the*" student . The areas of computer and other information 
technolocy should again be - emphasized as increasingly crucial, 
fields of* stu£y in any doctoral program fj since they have 
applications to clinical, teaching, and research endeavors in 
all disciplinary areas. In addition, an understanding of ^ the 
Sistorv, philosophy and processes of science is importantly 
-elated to all functions in our field. Doctoral programs snoula 
Include specific content, generally in other ' departments like 
Philosophv, dealing with, basic theory and approaches reiatec to 
scientific: endeavors in the physical- social, and behavioral 
sciences. - 

A third content area of doctoral programs involves climca. 
experiences. The Highland Park Conference participants i*ere 
rather evenlv split on the question of whether it should be 
possible for" a student to earn a Ph.D. degree without clinical 
practice (8, p. 38). Obviously, we will continue to have 
students in our programs who. will not have qualifications for 
clinical practicum or career k goals involving clinical practice. 
AsTmentioned previously, however, it- can be argued that all ^ 
students, even those with interests in "speech, hearing, and 
language sciences", should be exposed to clinical, as well as _o 
laboratory problems, although such exposure does hot imply 
actual clinical practicum experiences. For those students witn 
aoals~ involving clinical practice . and/or research or- teaching 
in clinical areas ,. additional practicum experiences would 
Appear to be legitimate nd important elements of a doctoral ^ 
orocram of stud£. Darley (9) 'discusses the heed for extensive 
and' va-ied clinical experiences for persons pursuing doctoral 
*d£cation with the. orimarv goal of clinical service. He notes 
-hat the tvoe cf clinical training he feels is needed. may 
recuire extension of the time spent in doctoral programs and . 
* pef initelv requires i*arge a*nd diverse cliitlcaT populations witnm 
-raininc program clinics or reiatec facilities and faculty 
extensive" training, Experience , and ongoing involvement :n 

Practicum experiences at the doctoral level 
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.generally -will be designed to provide m-aeptn specialization 
'with certain types "disorders or/ on work in specific types of 
clinical settings, although they also will provide 'an opportunity 
for broadening £he students' clinical exposure to disorder types. 

A* fourth area, o; content to be discussed is that of research 
experiences . - Too" "Of ten , the doctoral dissertation is considered 
to be the primary mechanism for providing such experiences. As 
with clinical skills, however, the development' of research' skills 
requires 'sequential experiences in posing questions and hypotheses, 
designing research-to evaluate them, and carrying out that' research, 
experiences which should extend throughout, the doctoral program. 
Carrying out a variety of more limited research projects, possibly 
as part of courses or seminars, serving as assistants.- in ongoing 
faculty research programs, and similar activities are important 
elements in providing continuous development of research skills. The 
dissertation may be a vehicle for demonstrating the student ! s 
ability to analyze and snythesize information related to a specific 
problem and to conduct research, but it should be the capstone to 
research experiences not the beginning of them. It also should be 
noted that the dissertation, as traditionally conceived, may provide 
a misi'eading model for research activities, since its generally 
circumscribed nature in regard to both time and scope does not 
reflect the continuous - and sequential nature of a program of 
research that leads from hypothesis to hypothesis toward the 
establishment of gereral concepts and models. It also is obvious 
that the" types of research experiences envisioned require an 
environment in. which there is extensive and ongoing research 
activities by program faculty as well as by students. 

Another content area relates to teaching. t One of the prime 
croais of doctoral education ifi essentially all fields has been 
to prepare the "academic professional" who will teach new genera- 
tions of students. As noted previously ,/ however , specific prepara- 
tion related to the teaching function generally has been treated 
in the "most cursory of fashions" (15 , p. 10)' in most programs. 
Although many of m the clinical and research skills to be developed 
also relate to teaching, it would seejn important to 'include in. 
the programs of students preparing - for this role content dealing 
with general principles of education , methods of examination, 
modern instructional approaches and technologies, etc., particularly 
as these relate to the teaching of postsecondary students. In 
addition, as in, the' clinical and research areas, the development 
cf teaching skills requires appropriate experiences in teaching. - 
In our field these should involve not only supervised experiences 
related to classroom and laboratory .instruction but, when 
^appropriate to the student's area of preparation, experiences in r 
clinical teaching (supervision). The continuing need to > improve 
the educational .process by adapting" new instructional approaches 
to our field and by- developing more effective onodels for classroom 
laboratory, and clinical teaching, requires that we give increased 
attention tote he teaching function as part of doctoral programs . 
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it should be noted -hat the essence or quarry 
doctoral edudaticn is nc: 'reflected in a list of course s'vor 
experiences to be Completed. Instead/ it involves educational 
aooroaches -hat encourage and stimulate critical thinking, free 
and ooer. incuiry, and student-initiated learning {5J« . In addition, 
coobrtunities should be prodded for continuous interchange - about 
ideas, problems, and possible solutions zjd those problems amon^ 
students and faculty through research seminars , m clinical staffings, 
discussion groups and similar mechanisms. While such approaches 
are relevant at all" educational levels, -hey 'are particularly 
important in the development of those knowledges and skills that 
we" should \expect in persons holding -he coctorate decree in -he 



Summary 

An. attempt has been made in this paper to identify and _ „ • 

discuss some of the issues and considerations related to graduate 
education in our field, both generally and in relation to particular 
cateaories of orograms . It is clear that the diversity of our 
field' and the resulting need to maintain flexibility in our programs 
make it meaningless tc'draw generalizations about specif ic ^objec- .__ 
-ives and content that should apply across ail student;' \nd educa- 
tional institutions. However, it is hoped that the preceding 
discussion of general- issues , in con junction/*! th more specific 
information on clinical, research and training needs presented in 
-he reoorts of the Professional Self-Study Project and vith reiaf-c 
conference oapers , wi.ll provide the b^sis for conference discussions 
and recommendations^ concirjyy^^^^ 

"the goal or improving graduate e'ducaticn and .insuring tFTat it is. 



to existing and projected future needs in 1 the field. 
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jiething inherently /vexing abcdt considering an issue 
controversy which- persists without resolution from 
^ jrti .to^getieratipn within -a profession. Applying Alfred 
^orth^Wl^itehead 1 Sr jf$93 3) definition of a profession, i.e. a 
group of, petspns disciplined by .self-imposed ethical norms and 
trained to provide socially worthwhile services. based on/theo-^ 
*retica«I knowledge* . we represent the third or fourth generation 




preventing, identifying , and ameliorating speech, language , and 
hearing disorders through applications of knowledge about hunan 
communication processes and their disorders 5 — and I daresay 
that each ge^kjjjticn h-as considered, in some manner, the need 
for a professional doctorate.. Most recently, at the 1963 High- 
land Park National- Conference on Graduate Education in Speech 
^Pathology -^nd AudioiogM^^he--prt^©^si-tion^hat rhexe-shouid. Le- 
another degree at a level comparable with the Ph.D. with ^empha- 
sis on professional training was rejected by three-fourths -vf the 
participants but accepted bv nearly one-fourth of those -attending. 

The A SKA' Ad 'Ho?*; Advisory Committed on^ the National Self-Stucy has 
decided that now is the rime for a fresh , objective look' a*t^ tnis 
possibility, hopefully free from defensive reactions, laments 
about what might have been \ or automatic rejection of the ccncept 
becai^e it. is' *?tot new or because it was not adopted in earlier 
* time's?^ *?he 1983 ASHA sponsored National Conference on Undergrad- 
uate , Graduate , and Continuing Education provides a forum for 
members sf the profession to ponder the degree to which a profes- 
sional doctbrat.e, in speech-language pathology and audiology is 
desi^ble, useful, or' requisite for- the 1980 , s ~nd thereafter. 
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It is helpful to be mindful, o5 factors, internal and external to 
zhe profession, which impinge -upon a consideration of the complex 
issue- of the professional doctorate and which constitute the 
conie^t zq>x addressing the * topic in - 1983 . 
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. ■ -. decree^ structure ': ? 'The' .^crademiV degree represents the^ 
broadest " categorization of £ student ' # s. achievement . ; Degrees also 
serve to describe' in general - terms - tjie ;basi^*"academic . programs c.f 
higher-. education? In "**hte United. States the ^academic degree; 
certifies past, accomplishment while professional certification, 
such;.-as the/ASKA. Certification .'of Clinical Competence, and ■ • 
government entitlement or license, such. ^f- a state license to 4 
Practice i,n soeech-ianguage pathology and^or audiology, grant* 
f uture^ights\of professional practice: At the present .time the * 
master's degree, cpmmonly - thought to be an intermediate' degree ' 
between .the "bachelor ' s. ar^i the doctor' 3 . degree;, is- normally ..^ 
recognized as the first post-baccalaureate degree both .ir. tzhe - * ■. 
arts ".and sciences and in many professional fields- ■Within ( - 
speech-language p'athd.logy and- audio lo«y almost' all naLner' 1 k • \° 
degrees are 'granted in. Recognition for accomplishment v;£thin a 
cost-baccalaureate program which." encompasses ' the .goal of pre- 
-caring an' individual for clinical. practice , reg.ardle.ss of the * 
Secret designations (i.e. Master of Arts, blaster of Science, or < 
Master of Science in' a 'named field) . Ideally / degree ^structures 
should "be flexible, ehough to" facilitate "a student finding a place . 
in, the svstem of higher "education appropriate to his/her current: 
interests and> abilities . Some .would argue that clinicians v in our • 
orofessich who hold the master's degree may- not ha^e o-tcess to a . 

' decree croaram which will have the clinical -reiev^e they would ; 
wish (Madeil, 19.82). . Both-' the « formal definition ^and the.prac- 

- tica-1 realitv of pcsk-master ' s degree options must be. -weighed 
carefuliv. ' * . < - • 

The Councillor Graduate Schools in the United Sta-tes adoptee a 
ecliev statement of the nature and naming of ^graduate ^;.d cro- 
fessicnaT "degre'e programs in 1969 in w t hich the Doctor 'q;* Philo- 
sophy (Ph.D. v ) decree was defined as^the: < 
, • * ' - ' * \.. *. - ' • 

".' . mark of * highest;, achievement in: preparation 
for creative scholarship and research, often in asso-/ - 
elation with a career in teaching at a university or 
coileae. The Doctor of. Philosophy shall be open as. a' 
research degree' in * ail 'fields <5f learning , pure ar.r. y <• 
applied./ 1 (n\p.) 7 ^ , 

Interpretation of the chrases " creative, scholar ship , and re- 

■ --He-ar3f/^ L ;^'^nG-- J, -a-l 1- -f i-el-d s--.-of --1-e ar n^nc-- r -cuar e. ^nd-^ac-bl^ed H are 



fundamental to 'a' consideration of the topic question. Th$ 
- scanning of an.y issue of ^ Dissertation Abstracts provides ' 
clear evidence" that the Ph.D. decree can now be earned in" a 
rather remarkable range 'of attainments^ with" the relative 
emnhasis on "creative scholarship" and "research", difficult' 
to" discern. Shobe-n (19 80) writes: ' ' . -v ■.■ 

"For example ,. ?h.p. 1 s have been and are now being .- 
awarded ? f or the writing '. 4 of . a novel, or the composing _ 
::' a s v^oheny , cor . the "development o% a training ; ' • 
*• urogram for use by the rd'l"it?.ry., for-, planning the, . 
" • ' V reorganization of a .mator^unit in the -.international 

* * 

'..'"■-.'''•••;■«■. . : t ''- 
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division -of a Tla^ge corporation, for a 1-y.ear intro- 
*■ spec-cive diary of. the degree aspirant's response to \ , 
poetry>both while the candidate was sober and while 
the candidate's cotisciousnes's was* altered by'LSD r and 
for a; .daily /log with commentary -on the Experiences 
involved in sta'rting a children 1 s psychoeducational 
'** • clinic in a black neighborhood. The list/, derived' 

- entirely from the country's major research-productive 
£ hstitutions , multiplies almost effortlessly.' None 
f these projects appear s • valueless , but to call any* ' 
them "research" seems to trie' to stretch the meaning 
of the term considerably. All .of th<em, however,' impress : 
ne as ■ entailing sufficient scholarship ; v if well and 
■ knowledaeabiv ' performed , to justify, the; award of a 
' Ph.D." . " (?;8fSl) , / " 

The.-Council of Graduate Schools also provided^ d.er inition f or 
the Drbfessional ' doctorate : 

■ ' . *■ :. -. ' - 

"The professional .Doctor's degree should be the 
highest, university award given in a particular 
fielG in recognition of completion of academic 
preparation for. professional 'practice , e.g., 
- * the Doctor of Medicine (M.D; ) D.octor^of Dental 
. Sprgery (D.D.S.) , Doctor of Veterdhary Me'dicine 
"(D.V.M*! I , Doctor of Theology (Th.D.), Doctor Of - 
Sacred Theology (S.T.D.), Doctor of Education 
' ^ (Ed.D.), Doctor of Business 'Administration (D.B.A.), 
Doctor of Engineering (D.Eng.), Doctor of Musical 
Arts (D.M.A.), Juris Doctor (J,D J , and, a small 
number of others'." \n.p.)> 

The proviso that the professional doctorate should be the 
" highest university award" reflective of " completion 1 of aca- 
demic preparation for professional practice" should be 
considered in view of the existing standards for professional- 
practice in speech-language pathology and audiology. — 
standards now tied to the' master 1 s degree, or its equivalent. 
Physicians, q?entists, veterinarians, and lawyers are not 
• permitted to practice with an academic degree less than the 
doctorate. Teachers, engineers ,. and .., musicians ar"te not % re- 
quired to— meet this ^s±.ip-Ula.tion... _ _ ... .... ... . . — ... ... 

Two newer professional degrees, not listed in the definition 
provided by the. Council , frequently are mentioned during 
discussions of the possibility of a professional doctorate'" 
for our field. These are the doctorates in social- work, the 
. S.W*. degree, and in clinical psychology, the ?sy t . D degree . 
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schools offering a '''professional" doctorate -in psychology aware 1 
-he Ph.D. in Clinical psychology rathe-, than -he Psy.D^ degree. 

As. Peterson (1976) reported to a conference of the "Big Ten" 
Conference of university programs in speech-language pathology 
and = ud id logy considering . the professional ■ doctorate : '■>*•' 

n a group or practitioners \on the West Coast formed 
• * -he Calif ornia Schools- of Professional Psypho.logy . % £ 

These were conducted outs Lde established universities , 
drew their faculties .entirely from the ranks. of 
practicing psychologists ,/ho taught for the schools ^ 
on a part-time basis, ar*£ were e c o!n oir. ic a 1 1 y dependent 
on tuition and 7 fees provided by students. The curric- 
m 1 air was 'thoroughly .prof eVsional , but paradoxically, 
:he : Ph.D. degree was" retained as the highest graduate < 
credential , • largely because of student reluctance re 
ta>;e a chanpe on "he uncertain prestige and legal,- 
' st'at-us of >he" new Psy.D. degree. 11 (p. 40) 

The one program in our field promoting, its doctoral offering as a 
•cractiae-or ier.ted orofes.sion.vl doctorate, of which I am aware, 
"(Columbia University i bears vhe Ed. D.\ designation. Since the 
Ed. D. degree from Columbia University 1 has long held a unique 
position" of higher regard within th r e Ed.D. degree category tne 
use of that identity may be quite natural and advantageous at 
that institution for a "professional doctorate " in -our field. It 
should be no tea that the" Ed.D. degree is granted at several other 
institutions , for doctoral m study in speech- language pathology and 
audio legy but ' for .programs of ivtudy #ith requirements akin to 
traditional ?h.D % degree programs in. the field - > 

The third doctor 1 s degree that the Council of Graduate Schools 
defined was; the Doctor of Arts ! D . A . ) . Their statement is as 
follows : ■ 4 ; 

"Preparation at the doctoral level for a career m 
the Practice of undergraduate teaching, ordinarily ; 
in the fields of the humanities , or the social scier.es , 
or the natural sciences, may' be recognized by award of 
the degree of Doctor of Arts." (r. .?.), 

Cnlv\ indirectly ,is the description of this third degree germane 
to this discussion, .even though one institution offers the D . A . 
.degree in. Speech Pathology and^ Audio logy (Adelbhi University).. 
The Doctor of Arts, although presented with a fgrmal pronounce- 
ment- from, the Council, and recommended and promoted by the. 
Carnegie Commission (Less .Time , ■ More Options , 1 9 ~ 1 1 , clearly 
.has rot become a widely used decree. It is now offeree at 
twenty-four institutions' (brsssal , /C562) . , -ClarJ: Kerr (19SC),, 
in his personal reflections on the work c£ the Carnegie Commis- ' 
sion cr." Higher Education 'and. the ■ Carneg'ie "Council on Policy , 
"Studies stated that 'both groups " overestimated the willingness', of 
'institutions, of higher' education" and the f ederal government to 



entertain and undertake reiorms . such- as the -introduction oz the 
Doctor of Arts degree." All proposals for new degrees face 
institutional inertia. • 

° mature of profession * Few * individuals in . any field of 
endeavqfcr would take exception to Whitehead's definition of a 
profession, cited earlier.; And , using' Whitehead 1 s authoritative 
characterization, few indiViSuals in speech-languag^j pathology 
and audiology would not. consider a speech-language- / pathoJLogi'st 
or audiologist as being part of ^a profession. Interestingly, 
the debate over the one profession-two profession issue and 
associated credentialingv, has . been just that, namely a debate 
ever whether or not speech-language pathology and audiology 
share the *same profession. Largely, it has been assumed that 4 
^here is littT-e need to focus on the criteria or justification 
for, being .considered professional. , - . ' 

Whitehead 1 s definition of a prof ession , emerges from the tradition 
of the learned occupations, i.e., medicine r theology, and law 
(Spurr, 197 0'). Their model of _ the practitioner-scientist has 
, become thex pattern for newer professional fields. " Schoben ' ( 1 980 ) 
^cautioned' that although the practitioner-scientist mpdel "enjoys 
full legitimacy" it may not be the only appropriate model for " 
professions r new and established.* He advises: 

* » 

"One alternative is that of, the scholarly practitioner — - . 
one who concentrates on the clinical crafts and on the 
'personcii resources* and sensitivities th>t are the ines- 
capable tools of this or. her calling ul who -ran also 
read the research literature, unders". - n d -he intellectual 
as well as the pers^ial . "and purely pro- -ssionak deter- 
minants of clinical effectiveness, and keep abreast of 
the best that is-^baing thought and said about his or her 
professional functioning." (p. 880) 

* 1 ' 

A parallel zo the contrast of- the practitioner-scientist and the 
scholarly practitioner -was recently presented for our field by 
Fred Mini fie (1982): ~ 

■■ . 1 * * k • 

" I sub-it to you that the destiny of the fie la of 
speech- language : p$.thology an£ audiology is intimately 
tied to practitioners assuming a greater role? in 
developing the clinical science. Actually we need 
two types of* people — clinical sc A n n tist and scientif ic 
clinician , 4 That distinction is me--, ^n'gfui to me. If 
we continue to condone the philosophic and pragmatic 
separation between clinical and research programs , we >■ 
'will surely destine the future services of our. profes- 
sion -to a level of mediocrity, . heretofore unknown in cur 
country. We will simply not keep pace with technolo- 
gical : advances- in related fields . " (p. 4 6) underlining 
added 
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Arguments, that cite a scientist versus clinician conflict and 
presented by proponents cf a professional -.-degree in psychology 
•under the egis cf a doctoral degree separate from the Ph.D., 
have been recounted by 'many proposing a professional doctorate ■ - 
in our field. Differences' in 'the historical development of 
speech-language pathoiogy/audiclogy and clinical psychology 
mav litigate against extending similar arguments to our field. 
As'Minifie (193 2) stares: 
c ... > < 

"The essential pcfir^t is that the founding fathers \ 
of th i s pr 6"z ess ion were deeply, committed to research 
and to the development cf an ^decuate scientific base 
upon which to structure a professional discipline.^' 
(p. 44) underlining added. ' 

"Adler. ( 1972^ in an ^article titled , ' "Will the Ph.D. be the death 
of Professional" psychology?" traced- the emergence of the profes- 
sion of clinical' psychology . He wrote that following World 
War II at the urging of ^he government and non-university forces 
that " . . . the preparation of applied psychologists (as opposed 
to researchers ) has" been undertaken by universities with varying 
degrees' of reluctance or responsibility as a by-product of. 
scho ".arlv^and research training . " Adler continued his argument 
cn benaif of separate identity " for the clinical training prcfes- ^ 
signal degree, programs , "It is vital to keep in mind that applied 
tsychc logical training was originally and still remains only a 
bv-prcduct of a system clearly tailored to produce a very differ- 
.snt^procuct . " The her:: • ^o: speech-language pathology and ■ 
audiology is quite ^iffe: .t.* 

?rom' ? their earlier -forts scholars and researchers in cur. field 
have fostered a climate • of true enthusiasm within training pro- 
Trans for clinical inquiry and endeavor. A dual premise has beer, 
that service goals .cannot" be net without input from 'science, also 
much knowlec^re cannot be developed without sophistication in the 
aooliec areas . Knowledge* of human communication processes has 
been considered basic to knowledge of disordered communication 
and cl .nical management. From the beginning/ professionals in 
soeech-ianguage .pathology and audiology developed a research ' 1 
base'. This 'tradition continues, as reported by Ringel i 1 9 £ 2 ) : 

"In' our own- field, we may note that— for the years 

1930' and .198.1, rf the 1S4 members of AS HA vrvj . . 

authored ' "* -authored) articles* in tr.~ .. curnal 

C f Speech _ .earing Research 15 2 i S 3 % ) were , \ 

holders of a certificate of Clinical Competence v 

To* the degree that the CCC is at a minimum a 

symbol of ' clinical interest and signifies the 

member's successful completion cf clinically 

:r Rented ■ cour sewcrk and practicum, we can see 

that an overwhelming proportion of.whdt we *- 

cublish in cur - research' periodical is written 

bv those with clinical interest- and/ or back- , 



At *,he same time within speech-language pathology and audiology 
training programs, students ^nd faculty' alike had'the option to 
experience a sense. of significant professional identity. The 
relatively recent emergence f of our field stemmed. in part as a 
result of the infusion of flexibility -within American univ'ersi-' 
ties." This allowed new fields such as ours to overcome and 
avoid such classife^ conflicts as "basic versus applied,." "pure 
versus hybrid , 11 "experimental versus clinical /" or "scientist _ 
versus practitioner." Rothenbefg an'd Ma.tulef (1969) • j£ a Special 
Report frpm the National Council on" Graduate Education* in Psych- 
ologyvdescribed the most serious problem in professional training 
in psychology as follows: 

"The atmosphere of. many departments is openly 
disparaging of - prof essional practice. 'Negative ^ 
attitudes are - communicated , and instructors, ' 
' experimental and academic-clinical ' alike , are 

often inexperienced and untrained in the areas" 

in which the majority of their students ' will ' . * 

soon be practicing. In short, the wrong people 

are training our prof essionallv oriented students . " 

( P . 34) ■: ^ ' 

Contrast thi§ with the information provided by Muma, Mann, and 
Trenholm r (1976) about the proportion of faculty in speech- 
language pathology and audiology training programs" throughout 
the natiori who hold the ASKA Certificate of Clinical Competence, 
clearly a tangible sign of clinical perspective in research and, 
teaching. They reported that 85% of ail" faculty hold ASHA-CCC. 
Of the people likely to have greatest influence on doctoral 
"Irevel students, 94% of ■ full professors and 90% of associate \ 
professors held the CCC. Preliminary analysis of the Profes- 
sional Self -Study Project: Research Survey Report indicates that 
similar ^patterns are continuing, "in the field. (Ringel, 1982)., 

° the professionals , - The exact size and make-up -of the 
group of individuals that comprise the profession- we represent _ 
is, not known.- ASHA, one prof essional association in this field, 
has the largest membership. Estimates vary on the ASHA member- 
ship as, a proportion of all individuals who consider themselves 
to. be speech-language pathologists . and audiologists — /from 45% 
to 65%. v. 'Rhonda Work (1982) , former ASKA legislative councilor . 
and vice president . recently provided the following description' 
of the profession based upon the 1982 Association Annual Report 
and a 19 80 AHSA journal report: \ 

"In June, 1982, the American Speech-Language-Hearing 
* Association reported a total membership of just over 
36,000 as of December ,31 f 19S1. Cf the total member- 
ship, 85.8% was engaged in clinical practice and, 
according-' to the report, 1 the highest proportion cf 
ASHA members works in the elementary or secondary 
school's, including schools and classes for the deaf. ! 
Although figures were not presented for this latter 
category , it may^ be safe to assume that we are' speaking 




of , 45-50% of the member shio^ being employed in the 
schccls.. This is based on" Sara', from 193 0 :which indi- 
cated that 44 ? s of the membership .was emp Toyed in a 
school setting while ,1% was engaged in research. 
Additionally /"the 1982 report stated that 89.2% cf 
"the~ members held a master's degree an£T3.5 : i a 
do'ctora^ degree as the highest academic degree 
earned. 

None of these figures account f .the 20,000 -so 
. 2 0 , 000 speech- language pathologists and audio legists 
who are not members of the .national Association. 
The se individuals more than likely parallel tr^e 
ore: lie described above", except that the number of 
master's degree trained persons may be less. This 
data would suggest that we are looking at a pro- 
fessional workforce in which the majority of indivi- 
duals are trained at the master's degee level, 
are employed in a school setting and are 
actively engaged in the clinical practice of* 
speech-language pathology or audiology." (o. ~* V 
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membership of the profession toward 
a- trof ess icnal doctorate is not known. The recent ASK?, self- 
study-/ surveys did nor address this question. An interesting 
anc argumentative speculation about a possible negative reaction 
front' master ' s level" clinicians to the concept of a . prof er.sicnal 
doctorate was provided recently by Mary Lovey* Wood (1982):. t 

"Master's level clinicians and researcher^ who have 
achieved professional- status and recognition cf 
■ninimun competenGe""or^^^.^orr.v---^hat th^e , di^cru^rSn. 
. ; . cf '/a professional doctorate .forebodes the future, 
they can almost feel ^ the disdain of the clinician 
who acquires a professional doctorate. Once again, 
they may need to DC MORE to be professionally 
, competent." (p. 10) * 

° ?h.D. as prof essional -doctcra-A ' 'Stephen Spurr vf§! ^n*" 
cf the Horace H. r - Rackham School of. Graduate Studies at the Uni- 
versity of Michigan when at the request cf the Carnegie Commis- 
sion on Higher Education he made an extensile investigation of 
and analvs'is of origins and uses of academic degrees in American 
higher education. " Spurr 1 s. (1970) critique of the American Ph.D. 
degree and* his recommendations concerning its utility merit care- 
ful reading: f ..«■.■ ; - m • ' 

, "The American ?h..D. program is broad enough tc 
build into it, the necessary elements tc make it 
suitable fc'r the. preparation cf teachers and 
professionals as well as of research scholars. 
To a considerable extent , we are already doing 
this. Many departments a^e now requiring super- f 
vised teaching* experience for all their doctoral ' 



students 



and this is al! 



tc 



he good 
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* 4 courses in education ard rhottght desirable, the 

department has the option of requiring students 
~o take then. A department has the right to , 
broaden the concept of the dissertation to in- 
v elude' expository m as well as resear6h treatments 

cf a topic, as Dartmouth has .done in the field 
yof mathematics. An English department can 

* accept dissertations whose mdrits lie in the- * * . ) 

evidence of the creativity they contain as well 
.as in the more conventional traooinas of scholar- 
ship. . 

In short, there is not reason why the.?h.D. cannot 
be offered as a' three- to*' four-year program suitable 
for turning out -research workers, teachers, cind 
professionals. 4} , The only question ' is whether the , 1 

faculties of the ■ individual departments will face 
up to the multivariate careers of the products 
of their doctoral programs and build in the 
necessary flexibility. Parallel doctoral pro- 
grams with other names are created only t:o 
circumvent the nostalgic purists. ^ 
The Doctor of Philosophy degree has evolved in 
the United States unti^ today it identifies -he 
generic program at the highest level of formal 
training fo'r a qare^r in scholarly research ,. 
5 ^ teaching, and related professional fields'. We 

see much to fc commend ■ the use of the single degree * " ■• 
title to encompass closely irelated programs for 
students who ar^ not certain of their career 
- > -*- . goals- and who may end up in quite different 

activities than they earlier ' envisaged . There 
is no need for a' single pattern of competence at 
a given degree I*evei. "Instead, there should be a 
number of identifiable patterrrs with the, educa- 
. ■' ^ticial content determined in each instance by the 
-3levant social' and occupational needs. Only the- 
one title, Doctor of Philosophy , is needed. The 
name of the degree should. not be expected in ^ . 
. itself to reveal the exact fiature ^.nd quality* of 
the work dene by the individual. Only a det?:iled 
study of his transcript, his. dissertation , and the 
faculty 1 s ^recommendations can really show hov; well 
rhe nev/ ?h..D.. has performed and how well he can be 
expected \c perform in a particular employment 
situation." " (p. 137) ~ ~ 

Very likely anyone advocating the need for the professional doc- 
torate in "speech-language pathology and audiclogy 'would be 
delighted with Shoben's (1980) , definition of ' the "^scholarly 
practitioner 11 quoted earlier in this paper. It is akin to 
Mini fie ' s ^1962) call for- "scientific clinicians." Interesting- 
ly, Shcben f a practicing clinical- psychologist v who also teaches 
- at the California Se&oci cf ^Professional Psychology) argues 
against: the Doctor cf Psychology (Psy . D . ) degree designation 
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and in raver of retaining the Ph.D. degree as -he most appro-,,;, 
criat^ credential for professional practice in psychology. ' It 
is hi' s opinion that the Ph.D. degree Is consistent with defini- 
tions and customs in ^he/learned professions, 'that it readily 
encompasses the visio^ .of a scholarly^ clinical practi|pbner , and 
that, the Ph.D.' has empirically proven itself to be suitable for 
professional service in psycholbgy. Shoben ( 980) contends* 

"Within the dynamic and always modulating. tradition 
of the Ph.D., there is ample room — at least until, 
the case has been proved^ otherwise — for us to make 
. <. any changes that would benefit clinical psychology 
„ as a profession that derives its ongoing strength 

from theoretical -knowledge and that offers increasing- 
ly valid and valuable services to a needful and 
responsive 'public . " (p. 336) . t ' * 

Egcn Brenner (198 21 discussed the distinction'-' between academic 
and professional degrees following. a review of - -the various pro- 
fessional dtoctorai degrees in New Yorky State which include thirt; 
different designations, a high number for any state. H$ noted:. 

"Today often the difference between the ?h.D 1 '.e-ae 
and the same prpfessionai degrees lies not in i."-.:r.t 
or in content buz in the history and political struc- 
ture of the university where the program is offered. 
What matters is whether or -not a faculty was sFtab- 
^ ■ ■ iished to exercise collegia.! con: ^r a rir.g-2 of 

programs all of which lead to the sane degree deoigr.a-> 
ticn or whether individual sub-groups of faculty. f 
professional schools -and the like, have the power to ^ 
set degree, requirements and to recommend degrees ... 
In a real. sense all doctoral degrees are professional; 
certainly as far as the public is concerned all doc-' 
toral degrees - Except in the medical fields - are the 
same . " (p. 8) 

Brenrle- placed greater emphasis on the influence cf t'-.e perspec- 
tive and" interest of the faculty in such programs: 

f " While I. have not made . a comprehensive survey Z 
would claim' /that the breadth or narrowness cf the 
degree designation but. a function of the faculty 
I which guided the student . M (p. 8) 

It is interesting to note that at the 1963 Highland Park Wationa 
Conference on Graduate Education in Speech Pathology and Audio- 
locrv the orcpositicn tha,t there is a need for training programs 
with scholarly and professional objectives and that the ? h . D '. 
~ ecree t ± s sufficiently flexible to satisfy the needs of # ooth,of 
these training objectives was favored by "4 r £ of the participants 



Another reason frequently given for the establishment of prof es- . 
sional doctorate training pbograms or schools is that the 
research demands Within the*, Ph.D. tradition are inappropriate 
and that it is not possible, nor possibly desirable to accommodate 
for genuine clinical interests in these programs. The specific 
foc,us of - concern has been on the nature of the doctpral disserta- 
tion, rcr example, when. Strieker (197 n ) re ved €hc ofes- 
sional .school curricula de : /e] ^ped in cl-niuai psychology . 
reported' that they '^re ver . similar" tc those in univ^rsiv prt>- 
grams leading to, the ,dward of the Ph..D. to students in clrnical 9 
psychology. These professional programs all affirmed the need 
for a research comDonent, with the aualirier that such research 
% is focused on areas of clearest relationship to clinical prac- 
tice. Strieker 'in his call for American universities to return 
to the flexibility associated with their .early ■ scholar ship 
quoted ~in part from a 1945 Report of the American Council on 
Education : 



"It was not until- -the ear 1 ^/ twentieth z :tury 
that the practice cf^waiding the Ph.D. degree 
and its- establishment as- an earne£ degree became '• ^ „ 
somewhat standardized ( in the Unite a .-tat-" 
The ea.riy leaders ir ~ad\-.i ^^adu^" a , a... >: . 
Gilni&n', He M , ; Eiic\. v; : _ite, Ange-l, and Harper, 
all advoca. d a program of research and instruc- , \ 

•*> ri-on> Calculated to minister to the everyday needs 
of national and community life. They were not 
afraid of ^vocational , v prof essiortal , * of otherwise 
"utilitarian studies. 11 * 

a . v , 

There may be a need for som$ Ph.II>. training programs* to return to 
rhe £>roacer definition of the Ph.D. provided by the Council of 
Graduate Schools with emphasis on "creative 'scholarship and 
research' 1 and open to "all fields 'of learning, pure and applied" 
and tc avoid adhering to empirical research as the sole approach 
to the doctoral dissertation. - - 

a • . 

^rom this Derspective it is -encouraging to, .summarize in general 
terms the. nature of. the 625 dissertations completed in speech- 
language pathology and audiplogy in the period 1970-1975 
{Koenigsknecht , 1976). In addition to experimental 1 studies there 
were those using explcrator^ research, group research, and • 
ncnempir ical approaches. A range of clinical, and Naturalistic 
devices were evidenced as appropriate heuristic approaches. 

Q 

he 825 dissertations completed in our field during this period 
were cLassif ied , based upon a . reading of their summaries in 
Dissertation Abstracts , as either (a) obviously applied or -> 
clinical ■ investigations , (b) nonclinical , basic science and 
normative studies, or (a) a third grouping for studies not so 
cbvi.ously classified. Thus, in this broad' classification rather 
than, list ; a study as definitely ' clinical or nonclinical when this" 
wa s ncc ^Immediately clear Lz. was assigned to the uhclassif.ied 
carecory." Two-hundred and fifty-two 'or 30% of the dissertations 
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were "'Completed in audioiogy and 5~3 or 7C% in speech- language / 
pathology. Collectively , 43 7 or 5 3 of 'the dissertations reported 
applied or clinical investigations, 272 or' 33% of the disserta-1 
-ions involved r.cnclinicai , basic science-normative studies,, and 
116 or 14 % represented overlap of clinical and non-clinical or , 
v;ere nor easily, classified in this general manner. . The pattern" 
held for both auciciogy and speech -language pathology. A break- 
down of -he 573 speech-language pathology dissertations was as 
fellows: 5 5V- were clinical, 30% were nonclinical, and 14% nor 
so classified. For the 252 dissertations in audioiogy -he break- 
down was as fellows: 48% were clinical,. 38% were nonclinical, 
«ar.d'14% net so classified. Only seven universities granting the - 
Ph.D. in our field during this period produced more nonclinical 
than clinical' doctoral studies. F:>r the seventeen universities m 
each awarding ' twenty ; or ncre Ph.D. degrees in our field during 
this si::-year period it 'is interesting to note that they not 
only accounted for 60% of- all "the dissertations but. that although 
they produced 68 s cf all the nonclinical studies these sane 
seventeen training -programs accounted for 54% cf all the clinical 
investigations. References to ^ a lack, of ' enthusiasm for clinical 1 
inquiry in the existing *?h . D . .training program? irr" speech- language 
•pathology and audioiogy as a basic argument for the professional 
doctorate are not supported by. these findings. Instead, there is 
evidence of fairly universal acceptance of creative scholarship ; 
and research with a clinical orientation leading to the Ph.D. 
degree in speech-'larcuage- pathology and audi'olqgy. ( . 

0 destinv of /alternative decrees In a published exchange ^ 

cf conflicting vi^ws b- ;ween ;wo professional" clinical psycholo- 
gists on the suitability of the ? v h.D. decree as a professional 
■ degree focus was placed on the fortune of alternative doctorates 
in professions — other than the na^or , lone established ones {Fox, 
1930; S/hoben, 1980). Shoben, who argued that professional ?sy- ^ 
choiog:lsts can function quite comfortably as Ph.D.s, raised the 
question of "what car. be inferred generally from-, the oestiny - that 
doctorates alternative to . the ?r,.D." ' His own answer 



;-;as : 



""'ionejjfclihftse • efforts , often reasonably conceived 
ahgT n^c+Sy • -Motivated", seems to have produced any- 
thing other than second-class or highly restricted "" \~ 
credentials in the academic and professional com- 
munities . Although the Ed . D . seems to have fared 
better than others, it is sti^-l 'looked upon askance 
in m.cffibr quarters and carries little weight outside 
the context of school systems and colleges " fcf educa- 
tion . The Doctor of Arts, about which Z was once 
quite positively excited and to which Z remain 
sympathetic, has .essentially failed. ■ It is ne 
longer even being given in more than *a small hand- 
ful cf institutions ; and where it i= offered '.at all , 
it ^ nas its tenuous -roots in a very limited number ' 
of 'det;artmnts . Althouch the DSW's history is toe <! * 
bri'ef" to termit definitive -exclusions, its orimar- * v 



242 



value seems to be as a credential for administra- 
tive posts in social work agencies and for faculty 
positions in schools of social work," (page 884) 

Shoben, who found no advantage- in .shifting from the Ph.D. to 
the Psy.D., in rather- blunt language "criticised the alternative 
Psy.D. degree. He said: , 

"There are grounds for considering the Psy.D. a risk 
because it confers on its. holders a restricted and 
restrictive credential that is not' broadly recog- . 
nized, and* it carries the implication of a watered- 
down variant of a "real doctorate . " To insist on 
it incurs- .the substantial hazard of unjustly making v < 

second-class citizens out of at least a generation 
or two of persons on whom it is forced. It also 
seems to me to run counter to the' cultural momentum 
of our profession (as other alternative doctorates 
have unsuccessfully tried ■ to do) , and it invites 
violations without redeeming advantages of feome of 
' the best, intellectual traditions within our profes- 
sion. Once more Whitehead 1 s conception of a pro- 
fession and the ideal of the scholarly, practitioner 
appear quite germane." (p. 8 84) ; r * - . 

Determination of the negotiability of any new academic or pro- 
fessional degrees, that might* be proposed for our field is of 
critical- importance. 

' Fox (1980), while staling, a case' favoring tfce -Psy . D . instead of 
-he Ph.D. for clinical psychologists , also tfas pointedly negative 
in his descriptions of recent attempts at alternative doctorates: 

"Shoben correctly points out ,that the D£W and the 

ZdD ^degrees enjoy little or no acceptability out- ■ 

side of tneir own professions - dnd that a similar • . 

• fate undoubtedly ^awaits the PsyD . ... Neither, the 

DSW or the ,Ed . D . are awarded by professions that are 
at all comparable to psychology. They have few 
licensing laws, they have little acceptance in *the 
\ public -arena, as independent., providers , they have 
nothing approaching psychology 1 s 'system of accredi- 
ta-io,n : -( although they* do accredit) , and they. fail to 
meet many o'f the criteria for defining a profession. 
. To argue^that since the DSW cr the Ed.D. failed to 
'•/in wide'public acceptance the Psy.D. must suffer^ the 
same fate ignores our extensive" licensure and regu- 

^ . latory status,, our recognition by a variety of 

third-party', 'funding mechanisms , our unique histori- 
cal development, and our ' foundations in a highly* 
developed basic science. I fully agr-ee' with 
Shobe^s assessment that the Psy.D. has, yet to 
achieve the pjjj^ige* status 4 that are currentl; 

attached to'tqM*LD. pr eyen' the '?h.*D. degree. Th.e 



length of the journey, however, is- nor always the > ' ; \ 
best: justif icaticn for no<t- starting.; as the Chinese 
say/ ' A voyage" of a thousana miles begins with a 
single step.' If we truly have somethiria to offer 
in the way of service, we can earn the esteem and 
respect of society. Shoben concluded, on the basis , ■' 

«f the above arguments, that the Psy.D; risks being 
erceived as a watered down degree. ' I agree with 
« :-ieehi ( 1 9 " 1 ) that although the risk may be real, v.., 
it is, at least potentially, preventable ... ^ - 

Basically, the solutions amount to establishing and 
monitoring high standards for admission and gradua- 
tion, and insisting on a curriculum that is both 
thorough and demanding . ifc Another solution is trie 
adoption by the profession of the Psy.D. as the only 
decree for professional practice somewhat analogous 
tc the change to a uniform J.D. degree for all lav; 
4 school graduates several years ago." (p. 8 8 8*) 

~t would be daring to propose the concept of assuring the accep- 
tance arid survival or a non-Ph.D. professional doctorate in 
soeech-languacje pathology and - audiology by adopting it a£ the 
-:,ly iegree fo.: professional practice. Most advocates of the 
trof essicnal doctorate in our' field have carefully proposed it 
In concert with the continued category of, master's degree prac- 
titioners, risicman (1981), for example, said: 

"In retrospect, it now seems that when' taking what 
seemed to- he a major leap /forward by upgrading from 
a bachelor's to a master 1 s( degree , we should have 
taken an e"*en bolder s'te.p J We should have moved tc 
a professional doctorate -As well" as the master's 
decree for" the patient care m segment t of the prof es- " ^ 
sicn and c reserved the ?h.ol for the « research-oriented, 
clrack." (o.344) 



Call , • * ' * 

Attention 'aisd> should be directed "to the reasons f or their " advo- 
cacy as given by -those calling for a professional doctorate in 
speech-language pathology and audiology. Herein are presented a 
sample of the published statements (with extensive quotaticn 
because these publications are not widely circulated) recommend- 
ing this course "of action. These citations, although not all- 
-inclusive , provide a representative canvass of the. motives and 
^notifications offered in favor of the professional doctorate. 
i'c attempt is made to affirm or refute the arguments. A call 
'trther documentation for such views is added. 

~" real i£n empha. sis "vcrk (1952) 0 proposed -de-emphasit ir.c. 

-research at the doctoral . ley,el in. order to increase ofcth manage- 
ment traininc and techno logical ^and tra'nsdisciplinary training, -» 
and tc of f er- opportunities. *f cr individuals- tc pursue a r.octcr.ate 



- ; ■ ' • ' 

more appropriate and. 'fitting to the clinical setting. In her 1 
words.: . - , , >\ ' ' . 

"3y defining the professional doctorate as a "clinical" 
"doctorate; wie<ar^ much closer to the essence of the 

■ . issue.' A prof essional" doctorate designed to offer in- 
creased' opportunities for advanced clinical management 
training* would differ from the research doct'oratte in , 
^.v that^ - formal research would be de-emphasized, but ^not 
ddlete'd from the program.' Rather, the traditionally . 
conceived -"pure" research would be replaced to a large 

\ ' degree by "applied" research. It is important 
that we not lose this component, of the program, 
•? for research is invaluable to theirCliinical 
process 

, Due to trie research efforts of our colleagues and 
.those jrrora other 'professions , we have witnessed 
'.over the past two ; decades, an explosion of informa- 
tion regarding communication and its disorders. 
., Much of this knowledge has been translated into 
practical application for remediation and has come 
to us from the disciplines of speech-language 
pathology, audiology, linguistics, psycholinguistics , 
y sociolinguisties , learning disabilities, speech 

s*£ienfc^ and reading, to name a flfo. ^.professional 
*d6ctorate Resigned tb " encompass new knowledge and 
technology r would serve well those individuals 
wishing to continue working in a clinical setting . 
: A doctorate-, with a curriculum that would ' include .■ 

tr*ansdjisc±p\Linary training would serve those 
■ 9 individuals? at the master's degree level who wish . 
to expand their -expertise without the require- . 
ments of a. Ph.D. 
T ' If, indeed, we are providing clinical services,, 

it seems logical that we need to offer oppor- r 
tunities for individuals to pursue a doctoral 
.level .degree more appropriate and fitting to the 
clinical setting .-* Advanced training .designed -to 
. ». enhance skills for direct services would provide 

an incentive for' individuals to return to the ' . » 

clinical setting." (p. 7) 

° go beyond minimum .' Wood's (I9&4) pro statements reflect 
a bias for extending clinical expertise beyond the minimal level 
of clinical "competence* protected by -the master's degree. Irnpor-. 
tanc^ was also placed upon the title "doctor:." 

, . "The unavailability qf' a- professional doctorate 
limits the'- options*, or the clinicians who may ' 
not want to emphasize research, but want to 
expand their clinical 'expertise, incre'ase the'ir 
\ emplovabiiity., and achieve higher professional 

•■ statu%.« . we . have .determined only "the minimal v...' v 

levW]^ cf clinical; competence , but we have not 
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< y ' iSsre's^ed'a higher" level "of clinical competence. 

• .... .. . - An ^dvaiyr^d^fitgrse' ma.y^ make' a clinician a more. /-J. * 

v .creditable professional* the ey«s of' the ' 
medical comfouhity as well as in the laV corn- . 

• rquri^ty; This: is . particularly true In '.private m »' 7 
■ •. practice' where one' ? ormal credentials c are the 

• [ " •, ls only in'itial^en'try into'- contracts .and fox re- '. . „ 
- '' ; N^ ' f erral sources , . ; A docVor ate degree can' be ■ ■ ; -V. 

v. " particularly attractive for a- female in private . 
■y ■ ' practice where the professional and lay .''community 

often • are 'more 'willing/to put initial- trust* in. a v 
'woman who. has *a prof essionkl c.tltle. (e.g. /'ijr.") / * 
• Formal training. oeydnd mining! levels of Competence 
r : • us'uai^y results in greater clinical" skills and' 

.'v '« proie'ssid&al maturity.. These' traits are desirable -\ 
" under **kSy cfircums Ranees. /# but. are particularly • 
* : -V \ necessary at this /time of information, explosion 

. - V ' within the profession. " . .(p. 10) ■ . - \ ' , r. 

" * : • " - " •• r \. ■■ ? -V- 

and title - ■ ' rel&m'^n (198k) addressed the- issue o 



zr\e t image* of ~he profession/ which in iiis opinion is .-indexed tc 
the piaster 1 s degre'e:~ v ' " • - • ~. . • , 

: .. ,•-' •/• ' "\ . 0 - - . ; 

'"There can be no doubt that -the academic ' degree 
we .'. utilise as an 'index .of clnical competence , y the 
".S or 'M. A. , acts .a^' an Achilles * heel when, dealing 
wi~h other heaith professions and the public. It • , , 
"may sound commercial: and superficial r but.it Is a- . 
. fact of Life, thkt the \ptof esgional* with the title • 
' \ * doctor i£ far 'mo^- ne^jfitiable than is the" profes- 

sional without that, title. Further., our orofessicn 
;■■ %: « is clearly broad enough in scope .to warrant <.a 4 

'prof essicnai doctorate* degree .- The 'image' may 1? 
matter that mu6h In. the schools, but when you are 
- out there dealin'g. with " the public and • piher human ■ ^' 

■service . prof essionals , -one is at. a disadvantage m - , 

* .•' without a doctorate. Our traditional identif i- • 

^ . ■ catioh^with the \jowe£ .paid noncloctorate professic^i^ , v a 

7 * : > " is' costly to us 'in manv wavs. n (d. 944:)- . ' ■ ■ ■ * - , \ 

/ ' 0 -cljnical promdrion ■ - ^igdon- ( 1982) v from -the perspective 

c^. a clinic director « found the concept of the oxqfessj.or.al' doc- 
torate intriguing: \' ' . * , . »■ % - 



"From the perspective' o^ a c limca^ airector , -' it 
is- preferable to enhance the reputation of, a ( center 
bv hiring clinically .oriented. persone'I since their 
prime respon.sioili'cy i X 1 be client care, nqt re- '* 4 
search or publications-. ' The understanding of 
research 'tne thedo 1 cgy and' resultant data., is ' essen- 
-rial and should continue +6 be an integral par- o; ' 
= n- professional* doctoral .program. * Pernaps an 
alternar£ve- v/hich .redirects '-he focus to applied 

clinical ciiehlfc care wcu^id be beneficia 
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At oresent -I'm aware *of orilv one Drofessiohal doctor- 

oning clinical .programs ■• 
Aot requiying^traditj^n. ^e^eapch dissertations may"-, 
pe .'found ih medicine'/ 4 en ^i*sS&ry' f optomett^ and * • ' • 
psychology.; , (p.'jfty * ft v " ' ; - 

Hig'dcnvalso noted another Qossdbilitv: . ..V 

, "Assuming an increise in the number of doctoral 
level individuals .^Ln our^direct service delivery ' / . 
system, It "may result iii improved third party . 
reimbursement -and legislative, impact." (p. 1?) 
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economics Carnell ( 198-2) considered,, the economic cli- 

mate and. advised that the professional doctorate should "concen 
trate on. such topics as practice management, tine /tnanagement ,' 
and interptofessional' cooperation: " ' J V 

M A professional' dgg>torate in communicative dis- 
orders would strengthen the position of our pro- 
fession- in" the market .place . The academic . 
. doctorate, that is the Ph.D., has- served us well \ ■ 
in developing a" strong academic background, a \- • 
substantial research base. and. restive- prominence 
in the alll'ed health. pSifepessionsy . '. - t 
The academic' 4 do^torate^nas not prepared-. "hs far the 

competitive .economic cllimate.. and the decl^ne^ijin " ' 

federal funding...... Our profession is saddl'ed T v^ith 

ah image based on free service 'and an' educational- k " 
model. Neither. of these identities will serve us '. 
^ well in the .future. .- "'" '* 

A professional doctorate will at once give us 
identity and ■ a different thrust..*. . A clinical ■ 
. > doctorate would-be great* benefit to those pfacti-. ' . ' „ 
' tiorfers who orefer:*'to be in. private practice. It 
woul^l^ give them art- entre- 1 --that -they , do hot currently * ; 
•possess. .Ev§n' though jny professional 'career 1 has • 
'been primarily' in ' a community speech and hiring fy' 
cerJter". with seme -univer'sity. teaching , some consult- 
ing, and a smat-tering of private practice, *t 'believe 
..that our profession will only obtain its rightful ' 
" place ,as more and more of our colleagues earn their h 
. _ livelihood in private practice. - ' 4 . 

The emphasis of the professional doctorate should 
be based oh a string direct service' model . It " • 
. should .concentrate on vsuch topics as practicfe"* - 
. ' *, . management, tiihe, irjanagement / and interprofessional' *■ 
cooperation.^" (p. W.) 

■ i > «v ,„ 

s supervision ana administration The need for advanced 

preparation of supervisors and •adftfinis/trators is comsr.cniy 
rr.er.- ioned in discussions *f av6r'ing-*the crcfessichal 'doctorates . , 
* ? cn £rach .(1962) stated: ■ ~ . - 
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"The' -decree gz w&avi'ning provided, by -he 
level in Speech-iLanguage Pathology and .AS 
can effectively utilized ; in the', public 
iri.'spPP r 7.- s - on 'and -^dftinistraticn, . .. 
0 The--*admini'stxa.tor >nd supervisor cJf Speech-Lrar.guage 
"pathology 1 and -Audio logy -in the public schools !nay. 
deal with, general educational; problem's., not exclu- 
sive iv .with sophisticated clinical skills* . In , 
/n * L - order "to enhance oppbrtunities for* succe'ss the ^ * ^ ■ ^\ 
• s . interaction of. professionals in aii areas of 

special education ■ must be thoroughly understood 
■ J s by the- supervisor in addition' to the role of '.the . 

regular classroom' ^eacher. t * ' . . ^ 

The intricacies of. budgeting and funding are or " p- 

, ' paramount importance. * "Time management skill's are 
an essential pre-requisite for -he super T i?or in 
'the operation 4 of an effective program* Personnel 
management skills, are considered to be of prime 
importance*., (p. 12-13) 

° reverse degree subversion Seme advocating -he prof e.s-' 

J sicr.ai docto.rate have expressed concern about the subversion 'of 
-he Ph.D. degree by "professionals."- Moil (197c).. tcrjched ^ on ihL 
issue in his "review of. th£ pros and cons of professional- dec-c.r- 
■a-e orogr-ams- in this field when he noted that an:"' . ; 

M . .-..argument: advanced for a professional- copter "ate 
' degree ' in" this. field involves the manner in whicn we 

haVe accommodated* the many individuals who wi-sh . ~p ^ 
p obtain additional educational experiences beyond the 
'Raster's degree level that' will more adequately prepare ; 

them to function as practitioners rather than as- /-e- m y 

■ searchers. Although' some such individuals mav be -content ' 
to dbtain additional experiences without vorkinc toward 

■ ' *a high'er 'degree v this is hot usually the esse.. 'Thus, \ 

■ we., have attempted to meet their., ne'^ds through ;the , - \ 
".only advanced degree program presently available-: 

the' Ph.D. program. _ We have had' to modify suc$'p:;o- 
rrrams ~o become ' more professional -in', nature whi ie 
still' maintaining enough -eleYnents of research training 
' , -0 "usri.fv the use of .the ?h . D . designation. As a 



result, our ?h.D. programs . have of ten been compromises 
-o the point where" they do .not optimally meet tii% needs 
cf individuals' with professional goals nor those with 
.research . goals ..; This has resulted in a '..dilution cf 
both tvoe's of educational experiences , . in the awarding - 
of e> ?h~. D \ to -inci;-iduais whose aptitudes- and interests 
are not in research areas, and' thus- in> a . lack cf ccrn- ■ 
sistencv in what the *Ph,D.' means in regard to its ■' ■ , 
meaning" in other fields. This situation*'- is*' e'xeAp lifted 
bv -he fact that individuals from, other professions 
with v;h.^, we. relate now recognize- that many persons . 
with the' f Ph.D'. decree in ^his. -field have noc real!:" 
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purodses of traditional ?h:D. programs . Thus , the Ph;.D 
v ' x degree designation is beginning' to be almdst meaning-* 

less irt specifying that the - holder has research- aptitudes 
interests and training* In. this regard, it should be - 
' noted that; proponents b£ prof essional -doctorate degrees 
, . make no assumptions that the individuals; who should ; * 

follow such a program would have basic abilities which 
«. ' ar^ 'inferior . to tftose who should pursue ; Ph.D. degrees or ^ 

that a professional doctorate pr&gram would be less - 
demanding and rigorous, TJie important point that is 
made is tha;t these two groups oxV individuals, should 
have different qualifications and goals and* different 
types of programs without making value judgments 
about whch is^ the, more rigorous, requires more 
ability, etc,^' (p. 51-5 2) ^ ^ * 

^ clinical essence . .FeldmaYi (^981) placed , stress on the 
essence of the'-proressign as\t*ie delivery of service to persons 
with speech-language and hearing disorders, A proponent of the 
"' professional doctorate ■, he started: * 

"Science is essential to the life and growth of. the 
^profession.. ' Human * service' providers must be trained 
in the -scientific foundation of their profession. In 
addition, the development: pp new • knowledge and improve-.; 
-+ * ■ " •* ment in clinical^ application cannot occur without a v 
"V strong scientific"' effort;: ' 3ut that effoirt m ust" not • 

0 ■ > be confused with the essence of the profession i tselr- 

That essence' is the delff j fterv of service t6 persons with 
- ' speech-language and hearing .disorders . 

. It is not mv .intention to denigrate the pursuit of 

academic endeavors. There will be no professionals : 
tomorrow without thfcse who dedicate themselves^ to the; 
* ' training of tomorrow's professional. But . I' reiterate ^ . 
a large share of the training. of tomorrow's clinicians 
shduid.be provided by tjiose who, themselves, excel* 
in the-provision-^-f service.— As one climbs- -the v . 
' academic and administrative ladder, clinical activity 
must not diminish. " (p. 945) underlining added- 
• v • ■ ~* . ' * 

The intent of proponents of the professional doctorate is , with 
our doubt; to -advance the profession and its ^contributions to 
30c ; e*-" Th'e commitment of skeptics and opponents" of the 
-> professional doctorate within the field is, withput doubt, *rhe 
same. A neutfa!?' party , v I believe, would observe that t&ere is 
» -a remarkable innQcenbe in the lack .of presentation 6r analysis 
of evidence which oucrht to underpin statements of need 7 'value , 
negotiability, likely funcintj > > or projected ; impact • of prores- 
•sional doctoral degree programs in speech-language pathology 

■ and auciology . • • ■ r ■■ ■ .••■"'.>.'. 

■• & * «. * v 

Ringei (1982) highlighted 'the import of such evidence : 

\ v • 
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"The arcument presented in making the case for the 
or % cf essional doctorate is sreldora, if 'ever , in the 
form of a "direct attack on . the -importance in graduate 
training of a research experience oer se ,^ However/' 
i.n the -process of setting priorities for 'the. use' cf 
..a student's time and resources., the research e^per- , 
ience is relegated to a less essential and thus • * 
expendable status/ »VJe are also told that the field 
of osychclcgy in response to a similar dilemma has 
developed viable and" well-accepted . professional* . 
doctorate programs. 

While th^s" issue is quite complex/ a simple version 
of a . common ^theme is that the time devoted by a -.stu- 
dent to earning a doctorate is limited and it thus 
.follows that academic .priorities must 'be set and .some 
orocram compromises made.. Naturally those aspects 
of .the traditional Ph.D. programs; "that most /properly 
can be minimized or eliminated are the relatively 
less important. Finally, it .is reluctantly concluded 
that for clinically or iented . persons the relatively ^ . 
least critical part of the doctoral program and thus ' 
the most vulnerable to deletion, is the research 
experience. - Now, clearly, the t.'.me a student can . • 
demote to a doctoral .program is " limited and there is 
much .'to dc tc - creoare" a first-rate clinician. ,1 do, > 
hpwever, challenge the " -Spendable place" .assigned to-, 
the. research experience in thd/s argument. As prepara- 
tory/ for challenging the argument, let me first attempt 
to restate its essential rationale. It is proposed that 
the essence of our profession is t.ie 'delivery" of service 
and that r.asea^ch effort "must not be confused, with; (thi 
essence" ■■•{apPaan, 1981). Further, .those Who propose- th 
new dc^ctcr,Kiborgram suggest that it meets a perceived 
professional need and thus we may infer, a level cf dis- 
satisfaction by cur current group of doctoral level 
c 1 i n i c i an s with- . their ..own graduate education^ ( Le£_us„_„ 
now consider these issues. 

Because advocates of the professional doctorate 
progra'm in our field have thus far provided no 
evidence tc support their views and since the argu- 
ment has been, advanced that there are important * > 
similarities between cur field and psychology, it 
is of importance to - note a surveV o'f academic 
clinical" psychologists which studied their views 
on various graduate • training models. Then en and/ 
,Ewing (1979) reported that the - pragram cf choice 
'bv 62% of respondents was one .with eruai/ emphasis . 
on scientific and applied training — cr.ly " 
sutDorted an ' autonomous " department of " clinical 
tsvchclogv which awards a P.sy.D. A seccnd survey 
of" ?h.D . 'trained clinical psychologists representing 
all fees. of emolovments including private practice 
found? thai ~~ c i r^ted their, training in "traditional" 
Ph.D. .crccrams as 'slightly, quite or very satis-'- 
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* factory (Garfield and Kurt2 , .1977). And, finally, • 
a survey of cliniagl psychologi^jp whose primary - # " 
du-ies were di'recffpatient conra^t -were found to be 
relatively active in journal publicatibns , books/ 
chapter authoring,, and . paper/ symposia and colioquia ■ ■ 

presentation (Born stein and Wdllersheim, : 1978) . -"• - * 
Perry. (1979) , in interpreting this survey, concludes 
that "given the assumed primary job demands of this 
group, the amount of research activity is impressive 
and refutes.. the argument .that those practicing the 
profession of psychology do not need research' training 
because they do not do research." (p. 11-12) 
. secondary sources are not 'shown in the 'attached 
reference list,- see articled 

i "j ' 

.Much of the impetus for considering the professional doctorate 
for speech-language pathology and audiology appears to stem from 
concern within our profession about-Jthe quality of professional 
service offered by some in the fieicp and concern about the * 

.thoroughness of preparation of these personnels My reading of 
.thi Professional Self-Study Project Competencies Survey Report 
is that generally it could be cited to support a view that grad- 
uates of AS-KA ABE-IP A-ETB accredited master's degree level clin- 
ical training programs are' prepared to* provide practitione^* » * 
services 'that are. a credit to the profession. ' The dramatic';' 

-demand—z or-.-cl j nical speechiand -hearing- -services— which exist -today 
did net evolve from mere public aware'ness of speech and hearing 
problems;' iz carie from speech-language pathologists and audiol- 
ogists experiencing positive results with the communicatively 
handicapped % -Generally our clinical profession- thus far has Jbeen 
remarkably successful in maintaining high standards while being , 
responsive *;o the' massive' service needs, of education^ and health. 
It is valid to ask if such continued accomplishment will depend 
upon the development of the prof essional . doctorate in some form. 



. Related Issues 

* 

The various calls for the professional doctcrate in speech- 
language pathology and audiology and rhe context in which these 
views ihust be considered rais^ fundamental issues for discussion 
Related issues of consequence that will' inf rftence a final pro- 
con' disposition toward the -topic question also should be placed 
on the agenda/ 

i 0 Is 'the prof essional doctorate an argument 4 for specializa- 
tion ' or generalization? — inclusive of t'he - competencies expected 
of both speech-language pathologists and audiologists , as well as 
selected training in administration , management/ supervision, ■■ 
zechnclogy, and applied * research? — inclusive of a focus on ad- 
vanced clinical- knowledge, research, and practical skills in 
various areas of specialization? 

"Is the professional doctorate to be an. additional option 
for Professional advancement at the . oost-master ' s level or a 
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replacement of -he Ph.D. for this purpose within ailiec heaitn, 
education, and private practice, service' delivery systems for 
e individuals with communicative disorders? 

* • . * .: 

- .."Does a professional doctorate. apart froiji the Ph.D., in 
soeech-lan^uage ^q,thoiogy and audioiogy imply the need for a • 
crcf etsionai mamed) master 1 ^degree -"apart -from the undiffer- 
entiated titles Master* or .Arts and Master of Science, with . - 
curricular mcdif icati<ins ? ^ * 

r Could ob j actives of the professional doctorate * be met ■ ^ 
thrcuch changes 'in the nature^ and requirements for the-Ph.D. in 
spee en- langudfje pathology and audio logy ? —does applied-research 
and advanced innovation in clinical inquiry and practice 'fit ^ % 
under the rubric of the* 'Ph.D.? — could adequate numbers of post- 
master's level clinical 'personnel with doctorates, 'be presided . 
"by such programs 7 ? . * * ' 

: -Wculd the development of a professional doctorate along 
th the continuance of the ASHA-CCC master's level practitioner ■ 
nncte dual-levels of competence for professionals in the field 
in the eves of, the oubiic, third-party payers, or other profes- 
sions? --ever/ if current certification" structures', state 'licens- 
ure reculatibns , o-r federal guidelines were 'not 'changed? — woulc 
those earning the ..prof e^sional doctorate need the Clinical 
Jellovship Year?, ■ *• * 

* ■ . . 

^Vvhat is the -best, organisational* arrangement r or, tne eauca- 
tior. of orof essional* ccc-fcerartes (with either the, Ph.D. or the 
Doctor of 'fie ld designation) in a speech-language pathology and 
-uiicoav [ i. \. 'proprietory institutions', within traditional > 
cradur.te" sc'^odXp"/ free-standing units of colleges' and- univer- 
-sitiesO? .--what will be the disposition toward "such involvements 
of these academic institutions generally identified ;witl>rdcct^ral 
level • education? * T"- 3 there wide-spread dissatisfaction with the 
manner, in which doctoral programs are currently designed? 

; V7ill th-; mutual influence of clinicians ' and researchers 
upen ~a«ch ctner.be enhanced or . reduced 'through the 'development 
of a crbfessicnai doctorate * in the field? — what will ensure 
the trof es.sion both practitioner scientists and scholarly prac- 
titioners 



(clinical scientists and scientific clinician- ^ 



will the professional doctorate in speech- langtag* 
cathclcc" and audio logy enhance our -profession 1 s capability to 
improve' the .human condition by better preventing, identifying , ' 
and ameliorating speech , - language , and hearing disorders thrpu.gr. 
medication bf knowledge about humarf communication processes. ,and 
their disorders? ■ ' 
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summary ..of the key issues involved in. a consideration of the 
need' for a prcflftsionai doctorate ,in communicative, disorders, 

Plications associated with various options, and recommendations 
"will be'pxesented at 9 the National Corif erefrce 
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Issue IV. How should undergraduate and graduate education * " 

in speech-language pathology and' audiology interface with 
other areas of University training? 4 - 

9 " vJoel Stark ' 

• I' .have approached this discussion paper with apprehension and 
humility. * Frankly, there are no easy answers with regard to the^most 
appropriate undergraduate and graduate education and training models • 
for professionals i,n- bur field. We always^, feel fortunate when we find 
a bright, sensitive and enthusiastic young student . coming, in tt> our 
graduate program. We are even more fortunftei if that student has had 
a solid undergraduate, background with coursework in the natural, 
phvsical and social sciences as well a^ in the liberal arts. 

Our training programs often make great and unrealistic demands 
upon our students. If we were to implement all of the recommendations 
of' the ten regional study groups relative to training (July 1981) , it 
would require .either a very cursory survey of general and specific 
professional education or, a training ■ program which would extend for 
many years beyond present .programs . * Yet ( it certainly wbuld be ideal 
if all of us possessed the exhaustive list of competencies cited in 
these reports. * 

The interfacing of training in Speech Language Pathology *an£< 

i 

Audio logy with o-thfer University training is intimately related to the 
first twp . issues ^garding to the content and objectives jf under- 
graduate and grsrduate training. However, we can start by examining 
the language of the issue. While Howard Mumford. Jones chose Chemistrv 
Law and Medicine rather than Speech Language Pathology and Audio logy, 



* * t .-. 

rsally agree char chemistry is nard vori-v, 
xnect students, to grind, away at it, 'just 



.ve unxv* 
and we expect 
as we expect them to grind au»y at engineering. ... 
we cannot afford to have prescrip£i^T#^f illed by 
druggists whofee knowledge of pharmacy is as vague 
as their capacity to 'write Sngiish, just as we 
cannot afford to have bridges built .by engireers^ 
whose mastery of stresses and strains in materials 
is as vague as their mastery of spelling. Prepara- 
tion f-er vocation or profession is therefore ^harc 
and demanding. The medical student or the' future 
lawyer is sb^wrapped up in his studies that we nave 
a certain degree of pride in saying that John never 
leaves the medical school until six o f clock and Joe 
is in the law school library until ten. we admire 
and we deplore this rigor. we admire 'it *bfe cause it 
keeps American technology on top of the world; we 
deplore it because it~is narrowing, and at tnis 
point we invoke the arts as a medicine against 
narrowness. - Students are encouraged to take courses . 
in literature' on tAe .ground that if they don ! t read 
literary masterpieces now, they will never read them 
hereafter-one of the" most curious arguments' for art I 
have ever heard. And in general , . courses 'in the 
humanities are called upon by planners^ of programs in 
orofessional education to undo the damage which plans 
or prof essitfnal education have, doneu (From^ 
Reflections on Learning, New 3runswi:ck, N. 
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'Herrce, we woiiid heartily concur with the first recommencatio 
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stuay groups tn(at tne 



"trai 



V 

ning of 



speech-language 

holociists and audiologists, should; include a strong pre-pro're 
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The notion of training, particula 
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professional training Is abhorent to* many educators. It belongs in 
a technical school, not in a college. The purpose of the college is 
net to make a living in Life ijut to make life worth living. Albert 
Jay Sock's message* of almost /if ty years ago has -just as much meaning 



cocav. rie wrote: 



Education, in a word, leads a person on to as* a 
:r ea: deal more from life than life, as at present ^ 
organized, is willing to give him; and it begets 
dissatisfaction with the rewards that lire noics 
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out. 'Training* tends to satisfy him with very, moderate^ * 
and simple returns. A goo,d income, a 'home* and family,, 
the usual run comforts aad conveniences, diversions • 

addressed only to- the competitive or sporting spirit or 
else to. raw. sensation- training hot only makes directly* ^ 
•for -getting these,- but also^.for an inert and <|omfqrtable 
contentment with them, Well^^these are all that our 
<priesent society has to offerY so it is .undsniafcly the 
best thing all round to keep people satisfied with 
them, which training does, and not to inject a sub- 
versive^ influence like education, into this easy 
Complacency. Politicians understand this-x>t is their, 
business to unrderstend it-and *hence -they hold up . "a 
chicken in every pot and two cars in every garage" as - . 
a satisfying social idera. But the mischief of education • 
is its exorbitance. The educated lad may l^ke stewed 
chicken an£ motor-cars as well as anybody,' but' his 
education has bred a liking f cfr t other things tpo, 
things that the society abound him does not care for 
and will not countenance. It has bred tastes which.^ 
^society res en rs* as culpably luxurious, and will nob 
connive*at gratifying. Paraphrasing the old saying, 
education- sends him out to shift for himself with a 
>•... champagne appetite .admidst a v gin-guzzling society. 

-\ , / Training, on the other hand, breeds no such tastes; 

it keeps" him sa^ell. ""ContenX^'^th's'^tfh^tic- gihTthat ~~ 
a" mention of champagne merely causes him to make a wfy 
.face (From Free Speech L Plain Language , N.Y: William 
Morrow & Co, 1937.) ^ ■ ; 

As a profession, we have become quite content with synthetic 

gin. Education is a luxury which our society has .been unable and ' 

unwilling to afford. Illiteracy rates continue to rise; standards for 



v 

the 



admission to higher education continue to fall; and the technological 
° i 

revolution has polarized the educational establishment. The penduium 
is moving, however* slowly, toward a reaffirmation of the original 
Durooses of hisher education and a restoration of more traditional 



standards . , 

The questions raised in the conference are provocative and 

ft 

broad. It is a luxury to vent some l]opes and frustrations from my 



blaster board and stucco tower. Our profession is still verV^oung 



_ *3, 
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we rake ourselves much no re seriously man we nave a r.xgr*r, . .- 

M% Having been educated" and trained irv a "disciplined which, joule 

hardly bewailed a aiscipline jit . the rime J. was educated and trainee 

(ziy'tiajcr courses ^er^^^^^crrection" and ^advanced spjR^ch ' 

correction") , if is esti^c^ nkture of our- * 

endeavor seme fifty years ar^^rhe association was chartered. 

• we -acknowledge some of the- constraints which have had ■ an impact'^ 

i. 

They include rheVecononii realities wnica continue to discourage many 
bright young, peqple from entering the field. M.anv, if ,not mtfst of the 
•e=ce-s in our ' fieldAave .beetle educated and trained^ ap least initially, 
*n d-'scioiines ©th$r than oui £&rtu(e.g$ psychology, linguistics ;T 

§ * ; .-x • ' ■ 

engineering^. Further, <nanv< University faculty, ft6ve become rossxi-zec ^ 
— ■ ^nu-ed oositions. .In addition, the do-it-yourself curricula or tne 

' "" * — ' - ' " • - " ' V - — : lr- 

seventies has resulted in less than rigorous undergraduate nr^paration. 
■However, what, is, is and^what was, was./ There is little in - 

zoLt.z to the Museum. .-*-et us look with renewed optimism a*; the very 
e:;oiting document produced by the ad hoe committee on a single prof- 

essicn. - * f # - \ . 

The core concept embodied" in Figure I (p. 9a) , portrays £he "areas 
of ' knowledge pertinent to .the* prof fission of Speech-Language Pathology 
and Audio logy is of %reat "significance.' It identifies the pre- 
prcfessicnal areas which) are an integral part of the education afid 
training of speech-language pathologists and audicie^ists . In .her ■ ■. 
Presidential address ( Asha ; 21,- Dec. 1979) Norma Rees likened the 
opposing yet: complimentary forces as'centrif ugal " and centripetal, 
rnile her core was -closer *co che f periphery in the present model . the 
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A forces which guide us are the same-. Further, as the- ccr.ee? : 



'single' ptbfesf loaf^vas intensively .s^udiep, the'motlel presented .in -thg 

final "report by 'the 1 ad hoc*Vommi^ttee i r s especially and germane to "tjie 

'issuer *V*Th£ iitiiver^ity must provide broad preparation iir. the physical, 

hatutal aSi social sciences as-well a& in the arts. ■.This, is both the 
' .„ . ^ • -v , • • . 

periphery and the- central core. . ; . . r 

All or the attendees at this conference will have. had an 
opportunity to " read the f inal . Report of the ad hoc Committee on a 
single Drofess fc ion and its credentialing. The likelihood is that manv 

' ' " v - ; ' : ' V ; . • 1 Y • 

will come to t£e. conference, with points- af^ view and firm opinions 

'\ . " • • . .... ** . * . * 

regarding the desirabilitv of accepting one* or another of the options 
presented b^ the co mmi ttee.*- Surely, each >o£ "these option's impact 
upon undergraduate - and ,' i;ra*duate ■ education-" . . 

■ \ Mosj: compelling ev^i^ieiice. th^ * we are seeing only that part of 
*bhe' elephant- which we v.isr . ^ , touch, comes from 'the October 19B2 
Master 'Report of Surveys and Discrepancies of ' t?he Professional Self 
Study Project. . The elisor apancies 'between* service and training rieedg 
identified bv the .*£egig>na^ - Study Groups. and considered, high competency 
areas identified by supervisors arid educational training program ^ 
directors demonstrate the need* for us # to hold this conference -and 
cons^dSr the issues* Are we what we say we are, or what we are? 

It becomes apparent from even a cursory aftalysis of the Se^f . 
§tudy Surveys ,. tha-r -Bachelpf level persons are poorly prepared even 
by their" own appraisal. However, it also becomes apparent that many o 
she. certified^ professionals in 'both speech-language pathology and audi 
o'iogy.. do not fdfel iiighly competent* in many areas. While the docl 



id audi 



highlight's onlv those skills where there is a report or more than. 80 
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percent or less than 30 percent incidence of high competence.* an examination of 

" • t . / • •• " • • 1 

the data i'n Table I is revealing. t ' ^ , ^ 

, ■ -> 

V Less than 50 Dercent of the 59.7 CC,C-SP practitioners*" judge -that the'jjf are. ■ 
highly* competent to evaluate screening instruments, yet more than 90 percent 
reel that they are highly competent to select individuals for a caseload . ■ riow, 
io we account for less than 50 percent reeling highly .competent to treat motor 
sweecri disorders while 9.2.9 percent judge themselves t.o be highly .competent to 
treat "articulation disorders? What, is -motor speech disorder anyway? What was 

« advertisement in As ha directly below the announcement of graduate education 
donierence c.f faring gaining in myofunctional therapy? Is this part of our 
di"sr.ipline 9 Or, how:.caa w .« account for less than 5CUpercent of the CCC-S? ' 
oractiti'oner? : vno reel ; hey are .not .highly competent to evaluate and treat 
-cr-speaking persons., wotk with che aged, the bi^inguai/'bicultural , the multi-/ 
pi-.- handicapped,, £he person with fluency disorders, phonation/resonation disor- 
- ers or treat communication problems related to hearing. Just as disturbing is 
the report r.har only 12 percent of the 57? practitioners with CCC in Audiology 
reel highly competent' to evaluate a child's language disorder.. -Yet, 86 descent 
of the' CCC-A practitioners feel .highly competent to- evaluate auditory function ( 
in order to determine site of lesion. 

The multidisciclinary nature of our own discipline is very obvious, from a 
slance at the convention programs or' the many specialized journals. In the past 
I have had great difficulty 'assigning treatment for a hearing impaired young- 
ster to a well credent ialed audio-legist. She really didn't care to do "rehab" , 



and admittedly didn't- know much about it, * There are those- among the well 
credeptialejOspeech-language pathologists who cannot evaluate and treat aphas- 
ia^or neuromuscular disorders, or fluency problems. Thg^list can be extend- 
ed. It 'leads to the inescapable and increasingly obvious conclusion that we ^ 
are not all things to all people. Our uniform central mission is clear — -human 
communication and its disorders. 

As we mature, we gain a better appreciation for all of the complex factors, 
which have brought us to and kept us in a prof ession whose , major purpose is the 
delivery of services to improve the .quality of human life. Our being is an un- 
. definable combination of nature and nurture. Students who are entering^ Univer- 
sities and -choosing to study Human Communication and its disorders are the 
product of more than twelve years of formal education. They come with varying 
degrees of -intellectual rigor , a verbal ability, and personal sensitivity. Dur- 
ing the four years, they must continue to develop a core of secure individual- 
ity.- They must continue to attempt to understand their goals, motivations and 
desires; to heighten their ability to make independent judgements; increase 
their aesthetic sensibilities; learn of man's cultural heritage; know social 
issues. of the modern' wot Id; and recognize the changing concepts of man and our 

o ■ 

interaction with it.. - * 

Our student must acquire a curious and scholarly attitude and committment 

toward, learning' and a lack of rigidity of thought . He/she must .have the where- 

*> * 
3 ' " V/> " • 

'withal to break out of the centrifuge and not .merely be a technician in the 

4 ■ - 

pheriphery. He/she must have had sufficiently broad academic background , and 
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-o be able" to ""select , savor, .and appraise intelligently. -This , is. jmac the .;.».. 
'Jniversisv must orovide' in the education of soeecVla«guage_ pat'hol-ogists and 
; audiologists . • V * • \ ■'• 
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Issue How may He better prepare clinicians for 'the realities of 
\ • " * "■ ' ' * * b < 

V ' providing s^r^Lces : to the communicatively disordered in a^ 

variety of settings? ( ( • • . • s ' . 

a. How can we prepare clinicians to interact effectively with 
: members of related disciplines clients , families, 

including skills at; oral and written reporting and 
cooperative planning? 

b. Should professional training teach administrative,^ 
management -and marketing skills? 

c. Should professional training aim to prepare clinicians who 
are familiar with the requirements of specific settings: 
schools, hospitals, university teaching, private practice? 

Angela Loavenbruck , Ed.D, 
Audiologist -Speech -Pathologist 
Director - ^udiology :md Speech Associates 
. . Spring Valley, New York 

To say that I approached the preparation, of this 'issue paper with some 
trepidation is clearly understatement. 1 reviewed the -last 20 years of ASHA 
magazine andVeardhed other professional journals for similar issue discus- 
sions. I read the review literature sent to participants, -along with minutes 
of previously held conferences on professional training in our field. I 
discussed the issue with colleagues (they advised me to be "scholarly"); with 
students (they advised -me to be kind); arjd with my husband (he' advised me to 
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-. The more I read' and thqught and discussed,- the mote difficult answering 
r he Question, becane. Had I begun to, write this paper immediately after receiv- 
ing'the assignment, the answer would have been simple and straight to rwar a . .. For 
question A, .1 would have made a long list'of curriculum and skill areas that 
should be included in graduate training programs. -For Questions B and C, I 
vouic" have answered simply' -'yes' 1 ^ 

As che paper developed, noweve^, ;he 'question became much .niore" difficult 
answer.- Basically," the answer hasJtiot changed., Within ^ reason , , students. 
aust be comprehensively . trained in order to provide competent services tc the 

communicatively handicapped. I.belie've .that "the problem is that we simply 

-A ' . ■ " . . 

cannot, do -this within the structure, ^confines and- limitations; or our present 

academic and certification r s.quiremenw . My greater fear .is a deeper one: . we 
cannot, qc this extensive preparation given the raw material - the .students 
'chat, this profession. is . now. attracting . The issue. may be- circular; that is, we 
may only attract certain kinds of students -because of the nature of our train- 
and -he resultant ores tige*' level , S-aiary level, ./responsibility- ' : leyel end...- 
' -ob opportunicies available ar the conclusion^ of. training. ^ . • 

UNDERGRADUATE PROGRAMS ^ 

' Tc answer the auestion "How may we. better -prepare clinicians ■ fc r . V'lt 
is necessary to begin by looking at the. under graduate programs now used 2© the 
underpinnings of. this profession. If we s tart with, the premis'e that training . 
competent soeech-iarfeuase pathologists and audiologis;ts depends" on a solid base 
or information in science and humanities ,' we must believe that the continued" ^ 
existence of EA level programs is "the genesis of 4any..of the professional 
problems Ynis field now faces. I* believe, that EA programs encourage, under- 
cracuate -a^crs :o be<riri "special! zling" ''in speech, language and audi elegy . 



coursework too.early in their college careers. This cuts short the more 

stringent general academic preparation which is indispensable in developing the 

kind of graduate student needed in this profession, if 

The skills and training needed to produce an individual who can make 

reasoned professional judgements, plan -programs , supervise other personnel, 

judiciously administer and ' interpret diagnostic procedures., develop' innovative 

service models, conduct skilled. therapy , and engage in management of the 

communicatively handicapped in cooperation with other professionals, require 

time, but they also require that a- certain amount of general training, learning 

and maturing has taken place. Undergraduate*'courses in speech-language 

pathology - audiology tend" to be watered down'- vers ions of course material 

offered on the graduate level. They. attract students looking for watered down 

courses , and allow them to be credentialed for^ some ■ positions in thiv field,. 

most notably in^public school settings. *The pressures of preparing under- 

graduate students to meet state educational requirements for public fchocl 

personnel with various tit le^ exacerbates the tendency to provide mini versions ■ 

of graduate level acadeiuic courses and practicum.- 

.» - * 

Characteristics of Students 

"'A* second series of questions that need study before we can decide how best 
to prepare clinicians capable, of effective functioning in multi-disciplinary 

. environments 'has to do with the general characteristics of ^he young women 
(mostly) and men 1 (occasionally) attracted to this field', i How are they 
different, 'for example, froj^hpse individuals attracted to professions like 
medicine, law, engineering? While we may know something about our entering 
undergraduate and t g,raduate students with respect to academic preparation, 
grades,- clinical skills, etc, there has beer, no systematic attempt to look at 

.how prospective clinicians view themselves,:' how they view -their .future partici- 



V 



• > • \ 

\ .. - \ 

nation., in the field: how they 'see dheir professional ambitions co-exisxing* -wi ch 

c:r.er future oersonal'' eoals . ■ ' ^ 

\ * 

Mv own experiences over the oast 17 vears of trying to juggle career/ 

. • ' i ■ \ ' 

Professional resDonsibilities with the responsibilities of being wife, mother, 

daughter, citizen at the same time led me to use SonA pare or various courses i 

have taught to graduate and undergraduate students to \explbre these issues. I* 

i \ * 

\ ' • 

askea stuaents to discuss why they chose, speecn-languake pathology or audioiogy 

* " :. \ - - 

ir.d now they saw themselves practicing their prof ession\ in .v.iture years. 

It Vas not unusual 'to find that the' young women in my classes 'viewed the 

profession as something they would do "until" - until they got married^, until 

t'hev hac children - at which time they hoped not tc vork, or to work part 

time. In fact, some had tnought this factor out enough to have chosen the 

field because thev felt 'that, like elementary school teaching for example, 

\ ' * 

soeech-langua^e pathology - auciology was amenable to part, .pimii rarti cipation 

*at various life stages, 'This field was chosen, rather than ed*c. ?t ion-, " because , 

the stuaents felt that there* were mere immediate job opportunities, somewhat 

* • *• \ 

Tore orestiee and-at' least eouiv^ient salary levels. It is hi. rc to believe 

that young Women who choose -law, medicine, dentistry, biochenftit ry or- engineer- ' 

ing as prdfes-s^n's, view themselves and their future professional involvement i,n 

this way . '. _ \ _ 

•we must ask, then, whether the young women we ?rese^|ly attract, no matter 

-.-hat is included in their , training , are goine ,to be the 'kind -'of indepenaer^t , b 

knowledgeable, confident., dedicated professionals who can hold their own '£fien 

wcrki^ on a rehabilitation team with pijpsicians, dentists, oral surgeons j . 

neurologists", etc. The^ -important point , it seems to me., is that before > 



clinicians can - oe tramacj ^ 



can- be trainee) to "relate" well to other prof *ss ionais tc counsel 

- 5 

\ ■ ■ ... . "•• 

% J*: ■ . . ■ 
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'patients and their families, to attain the maturity it Jakes to participate in 
nultidisciplinary settings with independency , .strength , knowledge and, author- 
ity, students must be attracted who 'are ame liable to such training. . These 
students should view the profession, and \theiV involvement in it as a life-time 

and constant endeavor, not a waiting' station until real life begins . 

" - \ ' ' 

Issue V and the Viability of MA /MS 'degrees- , 

Throughout the past twenty years, in numerous conferences, essays, presi- 
dential addresses and letters to the editor, .the argument has been made that 
the MA /MS. is no longer viable as the terminal .professional degree in speech- 
languag^ pathology , or /audiology . , The recommendation has frequently been made 
that a professional yHoctorate*, either in speech-language pathology or audiology 
separately or in communicology , would solve many of the training and profes- 
sional problems we now face. I ag-ree Wholeheartedly. 

Issues I, II and III deal more specifically with the .nature and content of 
undergraduate and graduate education and the need for a professional doctorate. 
It was impossible, however, to discuss Issue V without arriving at the conclu- 
sion that the very nature of " our present undergraduate-graduate structure v yas 
well as the non-existence of the professional doctorate, stands in the way of 
better preparation for clinicans in the realities- of providing services in any 
practice setting. *. 




*■ - ■ • .\ 

TRAINING NEEDS .. * ■ * ■ "* A . . 

During the past twenty years, the need for additional ormo$e extensive 
training and practicum for speech-language pathologists and audiologists has 
beep outlined in many facets of the f iela. ' Curri c^lum/competence' guidelines . 
havi been sugges-ted in aural rehabilitation t (ASHA , 19*0), in amplification , ; 
' (ASHA; 1982) , in*, supervision ■ (ASHA , 197^'and 1982),; in non-speech communication 
processes (ASHA, 1981), and" in 4 serving mentally 'retarded individuals (ASHA. , 



Others have outlined training needs .in broader critical areas .^ror 
example,, Silverman (ASHA, :96I) recommended that training programs must teach 
incividuals not only to critically evaluate research, but speciricaiiy to > 
d.esign .and carry out program evaluation^^ff§1earch . "Clinicians/* he. writes, 
"h!ave a responsibility tc evaluate the impacts cf their programs on their 
clients," and therefore must be familiar with clinical research rretncdolocry . 

Clark (ASHA, 1982) suggests the need for training in parent counselling 

techniaues in audiology graduate programs. 'Cunningham et al point out 

the need for a professional issues curriculum. The authors state that -training 

programs must produce qualified speech-language .pathologis ts arc aucicloei? ts 

who have the professional attitude necessary for d'ealing with issues ou^bice 

che therapy room or sound treated booth. They suggest the 'necessity for 

providing students early in their training with information about adminis tra- 

■? ' 
lion, laws affectine* our work , marketing, influence of other urofessional . 

groups cn our work, and client-radvocacy methods. . Such study, they feel/, will 

produce clinicians who ''are prepared to handle administrative duties commonly 

encountered by praciticing speech-language pathologists and; audiciogists , It 

will also Drovide students with the impetus and motivation to study ,. follow and 

become involved ill legislative and /TrrSj social trends arrecting the delivery or 

their services. 

' Goldman and I-evv ( 1 9 B 2 ) argue thVt educators must train students % . not only 
to-be competent practitioners, but to^have pride in/ their profession, { 

heightened self image and the capacity to articulate to other professionals and 

* *• < '• 

the oublic the value of the services they provide. The authors also sugges.t 

■ ■ ■ ■ ... 

'clinicians' need f^or administrative and financial management skills*. 

The erowtn of ari vat e^prac rice as a vi able^practice setting has led to the 



need to provide graduate students with information and training about private 
practice and the 'financial^ marketing, management, legal and business expertise 
needed to practice privately (LOavenbruck and Hamptdm, 1982) .. The addition of 

hearing aid dispensing components to audiology practices in a variety 6f ' * 

■ . * J v * •• • - 

settings^also adds many needed skills to the training of clinicians 

(Loavenbruck and Made^l, 1981). 

In. 1971, NAHSA and ASHA jointly sponsored two workshops to outline and 

ciscuss'^the' training heeds of clinicians in community speech and hearing 
.. ■* 1 . * ■ ' *" 

clinics CBfown and Porter, 1971). The workshop's brought together community 

agency directors and directors of university 'graduate programs. Among other 
recommendations , workshop participants ppinted^put the need ror a proves - 
sicr.al" model of training. This model emphasizes the development of a "profes- 
sional attitude on the part of the individual with recogrii tion that he is' to' 
become an 'expert' in communication disorders relating to other professionals 
on that basis..." <p.3) . . 

Participants' outlined a long list of Additional training needs to 
adequately prepare clinicians who" could work effectively in^ community speech 
£.nd hearing agencies. Among these were training in 1) teamwork concepts, 2) • 
relating to other professionals, 3 ), financial exigencies^of providing speech- 
language pathology and audiology ' services , 4) report ^writing , 5) effective oral 
"Assentation , '6) aural rehabilitation, 7) counseling, 8) normal child develop- 
ment, 9) effective 'utilization and coordination with other community resources 
and 10) patient and agervcy management skills. The neea ror practicurc 



experiences with wider Varieties of age ' groups-' and disorders was. also 
discussed. * 

Other' conferences , including the Highland Park Conference on Graduate 
Education .in Speech Pathology and Audiology (1963) and the Big Ten Conference 



Preproressionai Education and Training in Speech Pathology anc Aucioiogy 



r 



outlined similar 1 training needs'.*/ 

i r** • * 

Our professional literature has" increasingly noted the impossibility or 



vicing the- necessary graining 'for speech-language pathology and audiology 

thin the confines err present masters level programs fc and, practi cum require- 

nts for CCC. "Davis ( 197 1 ) /states : . • 

The great difficulty seems to be that , at this point in 
lime, our profession operates -on the ass umption. that these 
kinds of skills and attitudes can 'be largely accomplished by 
J the fulfillment of 275 clock hours of practj.cum experience (the 
equivalent* of something on the oraer of eignt. weeks oi full 
time professional practice). In addition, too- of ten even this. 
- minimal practicum experience is provided in an on campus 
clinical setting which exists primarily to serve the training 
and research ' needs of the department in which it is housed ana 

which only rarely resembles the type of reality setting in 

-■ . 

^hich most of the graduates will eventually function as 
practitioners, (p. 11) * / 

. Darlev (1965) estimates thaW bv the time the average physician goes cu/t 
" t x — 

o s^t up medical Dractice, he/she has ,had first hand acquaintance wit":: aDOut 

9 * *. ■ : 

5-.00Q patients for whom that ohysician has had personal responsibility and 
ol?.owed N for extended* periods of time, hundreds of other fc cases have been 
tuviiec on rounds, case conferences , classroom demonstrations, etc. 3y 

ontrast, the typical masters student ' in speech • pathology /auaioiogy with 200 ; 

f , . " 

o) reaui^ed hours of direct clinical practice, has* B'een many r ewer patients , 

v . : - ' • . ' ' ■ : . '. ■ : 

h e ^re-st: majority of whom have probably had relatively 'prosaic communication 
iso^dgrs, and none of whom tvave been followed for any extended period time, 

Howimany of our students in speech-langruage pathology can begin N to reel^ A 
xper't at> treating aphasics , stutterers, laryngectomies, voice . ca^es^s^rrng 
nxairec children, mentally retarded children, neuroiogicaliy impaired chiiare 



4 and^ adul'Cs? How many have the experience, training, confidence, and mature 
•presence needed to , effectively .counsel the family of ^a newly identified 'deaf ' \ 

chila. or the family of a. newly aphasic stroke or accident victim? How" much 

r\ % ■ ' 

difference does a CFi year make in the attainment of these skills? How many of 

• * « • * * ' . : '* .» "'• ' * 

our. audiology " graduates can expertly carry out hearing aid' Evaluations , 

rittines, and rollow n up procedures? How many understand, and cou^d communi- 

cate, the implications of Various bearing losses and anfp N lif ication^ devices in- 

classroom situations? How many could deliver* an effective in-service program 

to mjrses, aides, physicians, or senioT citizens about hear.iag' loss anc hearing 

. - * ;t 1 0 ■ ■ f ■ • ' 

aids? As Miller and Peutsch ( 198^3) state: ' "The tragic reality'is that our 

-> * 

MA-MS gradu.f&£s with majors in audio.logy are t-oo often- inadequately trained in* 

basic sciences, unable fo explain diagnostic and therapeutic procedures in 

meaningful anatomic and physiological terms , and inadequate in |heir under-* 

standing of the theory and practice of modern electrophysiologic procedures; 

they have little chance of holding their own in either formal ,or informal *, 

interaction with the med,^pLl prof ess-ion. M (p. 3 of article draft)*. '■ 

- While we. must -recognize that we cannot possibly teach graduate students in 

any reasonable lengCh of time to be proficient and expert in every aspect of 

the fielc, but rather, must teach them, how to obtain information an& skills ( as a 

lifelong process, it^must also be recognized that ' the training task can no 

longer be 'approached in a two vear masters program. SimDlv extending the/ MA-MS 

into a program, lengthy enough t o accommodate the skills" and. aoadeeiic work*"* 

needed is not) a solution. fThig^vould merely 'add to .the 'expenses' of" the 

■ f > » « ■ 

degree, with no additional prestige at the end s^nce the depre^e would stilri be 

' . ■ . ■ • ' ,.■ ••■ r . ' ' • - .: • 

a maist^rs cegree. ■* , ■. 

I j • • • m \ v/ 

A three or rour vear pos t-undergraduaae. Drogram of.studv leading ta. a 

, , 6 - " , '* ■' e f, « 

doctorat-e, however*, ^buld provide sufficient time to present the academi c ' and 



prcies.sior.el material, necessary io train competent clinicians anc vouid ailow- ,s 

ti^e for ^ore extensive practicum experiences*. ■ ^ 

■ Tte- Ptgiessicnal Doctora-ce as* a solution .* 

' * ' ■■. ? * A 1 • ^ * -.' r v > " / - * 

. WhileVsome^ believe; that the doctorate, in philosophy, is a robust enough ^ 

cec/e*?-coticapt to encompass both 'those, whose .major ( interest is research and 

..:r.ose. >vte aajo* interest is the' attainment of a- "master cinician" status, 



K-cll;0^#^ : :hat.'^e traditional ' Ph/.D.. coes not adequately address ,cU±i cai 
^ir^^ior' coes it ad'ecu^teiy address 'the .needs cs those practitioners vhSse 



int^s-ts are teaching, administrating, or dealing witijf larger programmatic 

. * ' ^ , p . , .... . ' , 



ij/larg< 



- : ~* --Vase' 01971.) h«*s staged ' . " •/;■ 

; \ ; '-'The Ph.D. is ' nflt designed. to prepare -a. clinician but 

• ' r.*tr>er acaciamic. prof e.-sor anc a- research person. We have mah^ ■ J 

* -o .zood clinicians, with- Ph .IV..S > not because of the requirements 

f or tr.e heeree ' but ' igjp s "jjie. or them:, We will never get a the 

V clinicians" we need' unti L -.ve-- move -co a . tfo,c senate* or speecn 

* Pathology' 'and i doctorate ih^auaiclogy^- ?W essional deerees. 

V /*.;e - vii: never zet the .a^'sptffbili ty f roc ^tiX$Srif/° and dentistry 

* until 'that s ts.p.*"is^aken% ^e shouid consiide.r whether it should 
be a doctorate in G«tatnu«^icology rather than the separate • 

: ■ "'■^o^ess-iohal doctoral' Woerams have also been recommended by Felcman (1981 

■•' V • : - • * a A 

• ' c s . ,■ who wrote' .that our', prof essiQn'j'rs -clearly ■ broad enough - 1£ Warrant a prores- 

" -v .' , > .'• * •' *' "• • • 

.•»• -sicn'ai doctorate, and that ou~ traditional identification with ^ne lower 

. V " • . . ••' V ' ■ :- . " ' 

-.or doctorate orof ession&'^as beer costxy tfp us ir. aar.y v.^y s . . 



^r oaiu 



• J' 4 > . ^---ller •■and-.Deut.-s'oh ( 1-9PJ) ,-i'r, discussing "the ruture or au^iology , state; 

, •■ . t V e have 'become! k copv^ced t ' the Tasters : decree 'is • r.c 

• :> v ". f< ionserHiabie'as a\erminai' # p.fof essipnarl-. degree-cot auoiolc-* f - 
. r .ristsi ; anc that a r ^Oxt'c^ate is essent ia 1 . f or proper care ^ v 

" *\*V v ' " » . ,-• ,v ' v.. -10- . • '* > 



. t 



the* hearing .impaired and^for our survival. We refer here not 
' ** " «r ' ».--■ ■** ' 

necessarily t6- the Ph .D. ; which i v s classically a degree for the ' 

research scholar, but to. some form, of a prof essional doctorate 

I that" : ls analogous to ttie-Doctor of Psychology degree that is;. 

being offered by a number of institutions. If /the audiologist 

is to achieve and maintain recognition as- an autonomous health 

>- professional, the .doctorate must become the qualifying degree 

for patient care . . (p .4 'in d^aft).. * : 

They further call for substantive- content and philosophic changes in our 
training programs to reflect the changes ^nd .exp.ansion in audiologic knowledge 
in the past twenty years. _ ■ 




It is probably' safe to say- that many "of Che Students now enrolled in 
doctoral programs are there, not because- they 'are primarily interested in 
research, but because 1) they want tc attain greater skill in pf^^cing all 
aspects of their profession and 2} they want to -practice with a title that will 
signify to the public and. otjier prof e^ionals the depth <aTrd~^iX cent of their 
professional preparation. - , 

This is not in any way* to ' diminish the. need for trained researchers in our 
field*, or to suggest that tho&e of us priAajrily interested ii clinical practice 
da not have a^clear .need to be informed, Jew ^expert consumers & research. As 



clinicians, we must also be capable of loo our clinical work with the 

ability to identify, -design and carry* out research. To the "contrary I feel . 

th£t we demean bur clinical skills and > expertise when "We continue to suggest, to 

... + 4 « ■ - 

• . , . \ - r ■ % 4 \ 

the t>ublic that tile knowledge at£d training needed tb>*attain clinical skills ta-n 
somehow be contained in . a two ,yea«r ^masters prpgram. 

:," ■ -a. v / 

< We are vastly ^ field of clinicians - -of practitioners * and" to adequately 
prendre- us for the realities of this practice ijfal or changes in, our training 

"A. . . . 0 >j * A ^ ' ■ • '■ 

ancj- in qur ; idea of- ourselyes, are • essential . . '* t . . t , .■ 



ANSWERS . . - • 

~~ •> v 

... - .To..ret'urn then €o the questions of Issue V, questions b and c must % oe 

& - • • 

answered ' M vts Pra'crici oners'in thiS 'field should -be familiar with adnanistra- 

* i . / * • • — • 

tive, management- and Darkening skills. These skills will lead :o r.ore effec-. 
tive design and deliverv of speech-laneuase and audiology services tp the ♦ 
cooEuh*cat?iveiy handicapped. Marketing skills, which include marketing 
research as well as designing marketing programs, will enable us to better 
define those individuals who., need our services, as' we 12 as identifying errec- 
tive, means of educating . the public and other professionals about r.fte vidua of . 
our services. 

Practitioners should also be familiar with .the exigencies -of practicing in- 
specific Settings, While mahV '"areas of overlap' exis t , the details ci efficient 
clinical "worker, various practice se.tt.ings are unique, and shape the w* ; - in * 
'which we can provide "service. " While some* specifics',- such as iatfs affect i-*g - . 

various practice settings-, car. be" presented acadeiSSffcaiiy ■ the most/ effective 

i '\ 
wav r Q train students to function well in various settings is to greatly expand 

the 'oracticum 'recuirem^its^f of time spent in these sett: ngs ■ _t , seems ci f ar . 




jihat 300 supervise^ "n^K. ia'nnot begin to' adequately/prepare anyone to practice 
.soeeeh-lar.cua^e cathclogy 'or audiolqgy. . *^NT ' : '* m -Mft 

■ ■ \ w " ' . ..' ', , . : ■ '.• - •■ '• .' ' : .45-* 

> ' %Hov then may best accomp 3^|lp. these ends? - .' t/ 

We must insure trrap we ,ha$^ quality' students to- train; Itr ?ry opinion, 
the^xistence of unc>ergraduat e degrees in speech and ^hearing reduces tne ■« . . 
Waiitv and preparedness of ■ , the. students who enter the prdf-essior , X-tt 5ugge|i 



* ". .. that EAiprepara'trcn- credentials a certain level of practice and attracts tfrose 

' V" ' ' ' v " ». ... 

": Students whose iV.te^ests and motivation are'at that minimum level,- I; vre'cucesy 
v ■: ' " \ • •• » ; ■ - ■ ' .c ■■■ . ' ' . . 1 •*£ /■ 

^ th-e "- : me* that undergraduates have to st.ucfy the -more has i c : ;s cience , • marf:ema tics ■ a 



vi .'y 'aihc. '.humanity ?ubiects. k "JKich would better brepare" then /for graduate ,wor-t . 
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Science requirements-, as well as academic' requirements in general., for,. entry 
into our graduijj^ programs shoiid.be- mor«. stringent « v 

2. We must begin to identify y£y§N^p attracr- s tud'ents ^ women' and^cen : > * 
whose seriousness of cpmmittment to th^^ profession is equi^Pst'lent .tp that found 
in other mort established and prestigious .prof ess ions . \ v 3ji order^'to" attract. . 1 ' 
such students, however, we must take thojse difficult steps as a profession . , 
'which will upgrade our credentials and insure a reasonable payqfff for .th'e time* - 

■ • ' .. .v. ' .;. ■ ■ r " • 

anc^ 1 money spent by'students to become practitioners, 1 If -all chat we c^p ^ .. 

continue to offer graduates are 0 low paying jobs in educational* and health 
institutions or quasi-technician jobs in physicians offices, what kind of ' - 

"students can we hope to ■ attract?,- " ^ 

2.- We must, recognize that, given the extens iveness .of the academic- and 
clinical training needed tcv adequately prepare practitioners in speech-language 
Oothoio.gy and -audiology r a two year-MA/MS program is no longer sufficient .. 

' Clinician can best'-be trained "for the realities of. providing services in.a 
variety of Settings 'by- allowing sufficient time for that training to occur.' 

* 

Academic "preparation should be expanded on the graduate level, to include 
more extensive coursework in clinical area's, speech and. hearing science and 

■ ' • • - •'" • -° ' . ' "\ 

^e&earch. Speech-language . pathologists shouj-d be better inf ormed about hearing 
problems and audiologists should be better informed about speech-language * j> 
disorders. Aural rehabilitation coursework, as well as extensive hearing aid 
coursework, should be added". Recent' 1 - advances in electrophysiologic measu^grent--.- 
and interpretation should be* stressed both audiologists and ^neech-l^njgaee 

pathologists., m >:■'■*■ t . ....„ 

i. „'< ■ - 9 ' ' - ' - • - '\S ■ * 

* ..»•#-* ■" *» * . . 

Professional doctoral' training, similar to that given in optometry arid. 

•*;• ' ". , ■ - '.' •'.».«'• . :•' : V ■ . - 

, DS'vch'olo^y ,.' seems to be the .ideal programmatic choi£.e to accommodate our. * ■£ . 
'aec^iemi.c a^d # cli^^aT^^aJ^ni^ two level . 

™/C 2?6': v > ^ '.r 



certification systemf oe^afrs as a transition,' or as a more permanent system tc 
idencif/ciffefent -leyejlV cAftill a^^raining. A tine-loc^d* grandfathering 
5 -stem could' be devised to ' accommodate existing practitioners- who wish to 



upgrade their credentials . . f** . * ■- . . r ' 

* ■ • ■ • . ^ ■ » ■ 

. ■■' Mor« importantly, it is 'essential for this >rd.f essiQrt taacecognize that, ' 

. • • • - ■ ' :■ »>>.•-•*•:• . •', vf« - .- ••*» *■ 

»ven if we could som'ehow compress the training Reeded; vdftfco, a X-to -year pro^a* - ' . 
/ et'if we could, train students in such a short, tine to- be -Effective inter- k 
,' ... actors- and skillful of al' and written reporters -. our . interaction problems would 
x. • flot^e. solved.- ■ WeVwill. never lunation on an aqual level' with pbysicianj|and- 

• btneV health. practitioners in 'the .'eyes of the public we serve until our titles ■ ^ $ 
and training are equivalent;. > • - . .# , ' .. .' 

< 1 ^Clinicians can best .be prepared for^the. realities of .various .practice'/. . 
settings bv a) being ' t rained" by clinicians who are themselves /actively involved 

* -"n -hese oractice settings and'b) spending longer* Residencies in various . . 

. practice settings. ;.-.*'. , 

„ ' ' ••• 

• The former' recommendation .would require that the. status of clinical super- .. 

' visors ^ n most university o-rogrami be upgraded. The concep:^, clinical 

or'q^eslfc&hios-, with tenure requirements which ^reco.gniie ^Reward/clinical -y ,, 

,-'^:ffciils : ,and accomplishments, must be given serious consideration; in Cur training' r, 

»• *• institutions. Clinical professorships' have long,: exist. e^'Up^|ipcaI, and dental • 

..schools. Those whose major responsibility is the supef vi jp^d . training- .of ^ ^ 

; . '• 'i'nicians should be encouraged - required A^o maintain f ct4ve involvement \& ' 

•■' . \ :? t»fiiu*\ -Private practitioners.,, as well as practitioners., in other settings, 

• •' - sKc'Sl/. be. "encouraged to participate in university 'training programs whil^maiT.- ./ ■ 

' . ' ' rui^i their oTactices.. The nocion- that P ri.vat , "e. ; ;p i .ra.cti«e Vs. ^omehQw^.in v. . > 
. v •.. " - ■ . v • . *• . ^ • \ ' - • - ; ;V*-. - " . ■ ■ V , . * . . 

* 'dbnilict Wtja^'university involVeiuent sh&ild % be .d'iscat^ed^ , - r.-V^V'N ^ 

' ' .';'?ractiaum' t^irements .i-.octn s^eecn-i f ng^e pathtl^tfy «.tf;«ojiof9^s-./;^ 



er|c 



.. . % .#>...«.. 



. . ... *i 

„ . ... 
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X 



must b£ greatly expanded. The best training for reality is probably longer 

stre&ihes of realitv, andmore extensive "residencv"* reauiremer.ts are needed. 
> a , 

J ■ ... . ' . . « . 

Certainly 300 supervised hours is entirely insufficient - ten times as much - 

** . . .'«'",, - 

spread out -over disorder types and in various practice settings - more closely 

t . ' > 

, approximates what' is needed to produce ef f eotive,., mature clinicians whose 

opinions , .and* work^wilZ be, re^ectfed by^ther profjessionals^ and the public. 

Finally , as .Qarley ( 1969); stated : ; V£ 



Our goal i§ -fcft£, provision 1 'ojt' rirst rate patient care 



"Bow 



are V'to ach^eve^itV. JB ; y Wl^:t]ering ; r ^ilr^iching^ and .^^Ejeasing 
e>rperience ut^p" 



ir* the wat ! dh$u^£e$!e j'of * master clin^cian^riro 
V. settings.that provide in t'e*r p r o f . es 3 &f&$fr<J c imu '^ a t i o n an<l -J 



influence, together^ with making a s ci£nt$f ic'^kft^ljE; on ^eal 
life questions 'that girow^ out of that clinical 
answerabie only in lit. <>. *3>8) * # . 



Ltilation 'and are 



This conference represents ^.-crossroacis for speech-language pathology and 
audiG±^v, 'There is no dcubt'-tViat the changes that must ocjcmt to move 
"forward to the rea 



us . 



iities of . practice °.in ; the eighties , and that vill .give^us the 
foundation for cur Ifutur-e. as heaJLtSi practitioners , are difficult and enormous. 
Eutf-we are .27,000 strong; we are 'uniq.u-^ since our skills* are. held by.no other 



profession; we are needed'^ sincA" tfrbusarids of untreated communicat ion. ais orders 
continue to exist* \>pWel'-hejf^onl\* Wlieve, this an4 begin to make those ^difficult 
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, \ * ' V . INTRODUCTION * ' 

, f; "Suttnere is no roowfor complacency as wetece the awesome realities of the nexj halhcentury: For if 
wili qe "i f»e challenge of the present and &e future that- the Associa tion 'wiaJ^^^^M^/f its - 
* Members intejip t& maintain the /eievance of those objectives described so many ye^Sagd. -The 
problems of the present arefamiJiarto us all: the continued need for public education; the provision of 
-exDanb^d'protesstonal Services to meetjhe requirements of individuals not-receiving therr^espectally - 
' ' • - tnole'in minority populations and in rural communities: the establishment of increased educational 
anifscientific^activjty of quality Jn the f£ce of a recessive economy and changmg*soc.iet£l priorities." 

\ % ■ 4 ■ . , (Yantis,1976).^ t_ 

1 - -V * • ^ * ' ■ ' " * 

. ■ m addressing tne question: *ow may we prepare speech-language pathologists and audiologists for a changing ^ 
^fcciety?" manv thoughts-come to mind One could assume a narrow interpretation of me question and focus on the 
i'SSkograpnics of a changing society as* reflected in -th.ej^creasing numbers of elden^persons* ethnic minority - 
peS|ns as well as severely handicapped ancj non-speaking'ipembers of our society. On the other hand, one could 
assume a broad interpretation of the questiorVand focus on the. academic clinical, and professional preparation of 
speech- ianguag£pathc*tosts and audiologists witiiin the context of social, economic and political factorswhich 
impact upon our persbnnW preparation. I have ehosfen the latter perspective. t 

Given the curentifctfnOmic ciimate ofcbntinuing inflation and concomitsffit recession^pombined with the current 
.••qrofessionarclimfettfwhWseeks to define our professional identity (Feldman. I981),a seems imperative that we 
Consider me broad perspective first in order.to provide a theoretical base fro.n\which to consider the more narrow 
interpretation of the question,! n discussing the question in/prmalty with colleagues representing a cross-section of 
ouf prof essioK the broader perspective was deemedlk) be o>greater«ignificance by them as weil.Based upon these 
discissions Jhree major poin.ts.have emerged yvnicji. in my opmion.forfn the.basisjrom which more specific answers 
to-the qtf&stiQn may^e generated during the sburse of this Conference. These'three ppints, are: 

* . * J ' 1 . T-ti^fuUiV^bainjng of speich-language pathologist's s>nd audiologists must reflect * °return-to^basics. M ;jhe 
concept of - core training" in the basic processes of huWp communicatiorj^nd its disorders must be tfcecer^al , 
toq^'s of ourac^demic^reparatlon (Rees, 1981),. . *■ / \ * % .<».- - ".\ 

"b>*ie1utuV&ra4Rg of speechdineuage 
Vr - v - >jfclfa3^ training. ^ - ' * 

% ' 
\\t % ax 
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.'A RETURN TO SASICS 



The training of future speech-iinguage pathologists and audtotogists tfmeet the challenge of a changing society 
■means,- in the oroafiest sense- areturn to the basics. Rees(1981)«tfeaKscogeWly to the reaffirmation ofacommbn ^ 
ccm* oi knowledge in numan'communicatipn and its disorders, and sne stresses the creation .of a "framework foe - 
training mat emphasizes broad oasic knowledge at tne core qtthe discipline ratner tnjln narrow technical and 
SDec:*i«ed skill.? at the oenpnery ot practice." 

' "t assert a: tne onset that in using the phrase ^return to basics/*' Hn no way mtencfto convey the im pression;nat 
ve should turn oacV the clock 50 years and re-invent the wheel. Indeed. I believe that given the significant scientific 

V.o 'ecnnoicgical advances made in our profession over the past decade, Jt is quite conceivaDle thafone csmld 

/comjress our knowledge from 1925-19-70 into a -two-hour lecture entitled ■'Histpnoal Perspectives in Com- 
t umcoiogy " and then proceed to a contemporary discussion of basic processes unQ^ing r>ormal and disordered, ■ 
communication This is not to convey disrespect or lacK of appreciation for the scientific knowledge base gieaned 
rr-rr h* founders of bur profession, but it recognizes that the past decadfhfcs witnessed a Scientific and tech- 
wnoiopical revolution ' an0 it is tne advancement of this new knowledge related to our understanding or nprmal 

" c-ocessWs which we should impart to dur.students Minifie (1 982) soeaxs to this point: 

....*•' * " * '. * 

*. - ■ :n a very i'*ial sense, weare in the midst of a technoigocjai revolution wmcn is changing tne landscape- 
of our clinicJlfieids. Digital logr^circuits are reshaping the'botentials for clinical diagnosis and clinical 
.-ianagemen:.p ocesses in very dramatic ways. If the recnnoiogV^jontihues to advance at oreakneck 
' soefed thjap deliverers of ciimut services either must oevelop Sufficient knowlecge about these 
' ' devices s^ey can be utilized toward goals which are clinically sound, oribur practitioners will become 
- : ^i^avesjto sbneontfelses technology ana* ipse control over the.direction of the clinical process. 

^ simulate our conference discussions over the next few flays, i would like Jo propose thai one specific sog- 
-e-t'iori <cr strengthening our students' Dreparation in -:he*hormai processes underlying speech, language, and, 

k nea-'-ig' would b"e toVeturn to the ASHA requirement of 78 hours of cours^work in the.basic areas as was the case 
-ro' >o 1 97 i wnen :he ooiicy was changed to reduce-the amount of coursework in the ba^careas from 1 3 to , 2- 
-cur;, l submit that.a return to the requirement of 1.8 hours not only would strengthen the acaoemic and clinica. 
— oaration of our studfents. but it woufd facilitate tnei/.apility to adapt to cnanges in society. Mpreover. it would 
enhance tneirabilitv to become adaptive and resourceful problem-sbi^m meeting the ngeds of communicatively 
■jroaired minority populations*. Be^k (1 979D) comments similarly:" * ' ■ . ' v 

"Most emphatically I aonotmeantha^eshoujdtrainou^^ r , ^ 

Manv of us have looked with a isfgSfrt approaches that identify broadening with a sampling of- ^ 
^nowtedge about many t*pes of hdHapping conditions. I Dave in mind ihsteaa tne adaptability that < r . 
-cm«s crtly from a real grasp.of fun~m*ental^P>ofe!*ionais in Screen ano hearing solidly trainee in 
• **• ; Dasic principles and prb&ssesot human od^mgmcation and its disorders wjli not only be able to 
adaot :o changes in m formatrbn afc Societal % trends. if. -torn <*gnt ; tn^will be tne ones wj>o 
V create mat information and 0roduce ; tnese societal trends..'".- m ' 
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*'v-. teNEW^D.QOMMITMSNTTO SGI^NTj^'C ftESEARCH 

C^upl^d with a "return to the basics" is a "renewed commitment to scientific research in our academic and clinical 
'■" trailing programs, it is critical that we identify our profession as one "wheVe thagtecisions and activities of clinical 
pfac^ce are tirrnly rooted in.theory and research findings produced by pur own anWelatetf areas of scientffic inquiry 
^Rees. 1 979ar).*-That we currently may be placing less -than optimal emphasis on scientific research and thereby 
weakening ou/ scientific knowledge base isnota'riew phenomenon. Indeed this concejRwiis dis^gsed at length'at 
the St. Louis meeting of the National Counqil of Graduate Prog rarn^gtfTSBigech and Language > Patho^J^and Audiology- 
m 1 981 . Minifie fl 982) also has spoken candidly to this issue: * 




"'Frankly,!. believe that the founoatron upon which current professional practice in speech/langjuage 
oatnology'andaudiplogy Is structured is in need of serious repair_Unless we make a genuirte commit- 
ment to a stronger scientific Dase upon which /b structure hew developments ih clinical service 
♦delivery, our professional services wi!l»gracualty weaken to the point where other professiops<will 
gradually assurhe our role." . \ 



Q£e way of* 4 shonng up" our commitment to scientific researches to encourage the formation of an alliance between 
the soeech scientist and the 'student clirwoian in" teaming. More specifically, I. suggest tharwe eliminate the- 

' dicrrotomy which exists between the screntist and the clinician. We must bring the scientist out of the laboratory into 
the clinical setting^and conversely, we must bring theclihician'into ttie lafcoratory^Fgrf he sake 6f discussion, ffigfts 

> suggest that academic tram ing program>engage oply those^peech and heariffe scientist^i^io hoiSj the Cer^raite 
of Clinical Competence arid who have an'expressi^.ih'terest >n appli^ clinical researob!S*tending^thi£ coWaSpt 
further let'me suggest that the speech and hearing scientist should be requiredfospendastipulated portion of tirrfe 
n :he dime 3s a supervisor, or as a clinician conducting'demonstraiipn therapy. While these suggestions willsurely \ 
fly m the face of the philosophical tenets of many of my colleagues, 1 Submit that the positive yalues derived from 
such a liaison tetween the dentist and the clinician will outweiclb - in the long run the negative response by some 
members of oar profession. In any event I urge rhat the' Conference participants give thought to this issOe and_ * 
propose alternative suggestions for attaining the same end-product , T 

Jus: as tt has been sugg'&jeqi that the scientist SDend time in *he clinica^ setting, it is equally important that the 
student clinician be instruefcefe m trte'methodoiogy of ( scientificinquiry and in applied clinical research. The ultimate 
goal of this two-pronged'attack is the continued development'o: a solid scientific base from vvhicti new knowledge 
will emerge. Specifically, ir is suggested that students must be provided with the necassary requisites to design 
clinical researchijfc vyrite behavioral objectives, to specify performance criteria /^rneasufe the outcome of 
tnerapy. in sbQri we-rnust prepay students with the skills to implement data-based thslSpy 4nd to document the 
efficacy of tlfeirtreatrnent programs. The importance of renewed interest and emphasife on scientific research ^ 
should not be understated. Minifie (1 982) reiterates this point: " 



"It is imperative that as professionals we reaffirm our commitment to the continuing development^? 
the scientific foundation upon which our professional services delivery systems depend^The tfme-ha£ 
come to seriously reshape the requirements of our educational drqgramsjsy upgrading the nature and 
extent of scientific training of students seeking entryjnto this profession.iWe must provide relevant 
. 'knowledge for clinical service delivery in the next decade, including appropriate experience with* 
■r .computer programs to support diagnostic and management services," ttjj^fe . 
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V -TWEETING THE NSEDS OF UNSERVED ANtD.UNDERSERVED GROUPS ' ^ 

. . •. • ^ ^ * ' " ■ * 

ner 1332 -sna 4n™*rflepprr to the m^m^rshfe Present Laurfe Wiiber febmmehted <$n the cnangmg.dem- 
- cgraofrc tcends in -our society by stating: -A%a nation we areJeCOming Cider. We are learning to jive in a nigrj 
^ecnnoiog/ society .-We are/becoming incre'asingtymultietrvuc and multilingual, and w*are facing financial strains 
. 'JnKnown since the Great Depression." t n consi0ering.thes6ciaL cultural, *jfid economic fadtors wn/cn impact uppn 
• n p de#tverv of serVices to thft communicatively impaired, we are focusing on cbmplex. difficult, andsensitive issues. 
Tracttionaily. as a profession, we nav 4 e avoided or*skirted" these issues - perhaps qecaJse oltfieir complexity, or 
oecause of a sense of futility in trying to provide solution* to the m y Had of problems which soon bypcoroe apparent in 
wrestling witn tnese matters. Yet it is encumbent upQn us to examinethem objectively and C*FefuUy if we intend to 



—el tne neeas of those populations which, historically, have not received adequate services. According to Dr* 
^orraine-Coie. director of the-ASHA Office of Minority Concerns: we can identify jive populations that currently are 
unserved ana unoerservec by speech-language pathologists and audioiogists. These five groups ^ate: 



i. 



* . "The American .Indian population. 

2. The #, mstitur.onaiized*' population (incorporating 'hose persons institutionalized m prisons. ^ * 

mental nesltn facilities, and nufoing noines).< . • . * 
2. The "economically 'disadvantaged" population (incorporating racial minorities and 
non-institutionaiize'd eideriyj,' - • } m . 

•J. Tne-'rural" copulation.. • . • - . - - - v . - \: 

5. The "-oiiingual/bicultural ^ctUiiaticn. * % 

* v » » - • s t/s A . ' 

,^se groups-^ 

3+ac* English 'dfct£«be classified rnto more than one of these categories. . 

• -nat we as a prbfession.nav^faiieo to meet tne n£eds c; these groups in terms of the academic ana cli meal twining 
of students as well as m'jhe provision of acprorpfiate an^J adequate clinical services nas dien qqj^entec <Coie.. 
'"v Glass 1 979; Jackscn. 1979; Muejljer and Peters, 1981; Nerb'onne, Scnow. ana Hutchinson. " 980".^ Taylor. 
y -=50- Touooen 1982> Wnether we as a profession intend to give more than perfunctory "lip service" tc *ne, 
cevetODm.ent and imoiementation of aeaoem.c curricula and clinical service dehvery.programrfor these uncer- 
se^ec ooouiafons remains tc be seen. , 

Given tne mult-Var.cus nature of the five gro% identified iy Dr. Cole, and given the limited amount of tim.eallocated 
- our presentations this evening/extensive discussion 01 eacn group would extend beyond the Sounds cf my time. . 
»s we.i'as mv exoemse. As a 3lack soeecn-ianguage.patholcgist and college instructor however. I am acuteiy aware 
■ z1 -ne -^eecs of p.imcuai/b.culturai populations, and it is tr.,s population I w.sn 3 to Discuss in the remaining pprtipn of 

A * 
t» paper. ' . . • * • • 

•' — .... '■ <}: ' •* 

VvTn*^ thJcdief^^S 'M>m appropriate tg examine the oata galhered Jro'nt the ASHA Self-Study oY^eci 

• Aitnoucn many Of the rgfponles.were predictable, tne doings with -regard to b.l.ngual/bicultural populations, 
ncnetrveless. were afarm.ng. Consider, if'ybu wiM.'the following results.extracted from the survey:' 

' . Of all^esoecialpbou'lationsidentified.ASfeiA members felt le'astcomoetent toserve minorities. AccorSir^ro self- 
ratings, over tn ree-'curths (77%, of the certified soeecn-language pathologists surveyed are not competent to serve 
*n:s population. •' : . » ' i; •■" » ' , ' 

. When certified speech-language pathologists ana audioiogists were asked where they received.their train.ng'.o 
worn wi^^mmOhty populations: f * ' , ' 

■ A. Only i ^Vindicated that they were taugnt during tneir academic or practicum training. . ^ . 
.. . . 2. S0<% reoohed ' job experience" as their maior'source of training;- _ ., . 

3: 46% reported that iney either, had no SuCti training or that their training was minimal. - 

if addition tpthese oata from trfe Se'tf-StuOy oroject,-tpjiSKlerthe following statistics provided by the ASH A Office of ^ 
Mihbnty Concerns: • *. ■' *, ' . A - ■ . . ■ ' •'• ' J ■ '• . . . - '' 

. Ethmc'rni/ionties constitute 2.-3%of-the total ASHA'rnerp.Dersriip. ^. • ".^ 

.'-here is.only ^e-mmority' sjfeecn-fenguage pathologist for every SfcbO mirtority-persons with a commumcatiorv 
impairment i Cole." '"963). .« • . . . - * x ; ■ \\. 
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Iat9 iore toconclude from these data that although bitinjgual/bicultural issues have been investigated, debated, and 
•"'discussed at length bverthe'past two decades, that our profession is stifotruQgHng'witrt basic issues? Are we to 
conclude. that in spite of the proliferation of'sociolinguistic research (Dillard, 1 972; Hymes, 1 974; Williams, 1 970; 
'Williams ana Wolfram, 1977; Wolfram, 1^969) thaVwe stiil.r^nf&n lto-an embryoiopical .stage of development with 
resoect to our academic and clinical preparatio^pbf speech-language bathologSts ?nd audiolpgists to.serve the 
American Indian, Black, Hispanic* and other racial and ethnic minority group?? I submit tnat the answer to both 
Questions as aocumented^by the responses to question #36 of the ASH A Self-Study report ;s a res'ounding "Yes!"'As - 
Taylor (.1 980a) succinctly observe^inhis assessment of ASH A's^Fogress with respect to bilihguai/bicultu.rai issues: 
"One'ncan easily get the feeling of having been hSJe Bfefdre.!"'" *^ > 



At this juncture, one could pose the rhetorical question: "Why have we advanced at such agnail's pace5^pe-siated •• 
one could ask: "Why have we failed to transferor knowledge in*he area of bili.ngual/bicyltural research to our 
students in training?" Perhaps one response to these questions can be foundin*he following excerpt from an artipie 
written by the late Vernon Stroud in 1 970: • • -i • . " # 

J 'Racism exists. Ofir profession was cpnceived in a racist society. Today we see the remnants; results, _ # 
€na proolems-ieft oyerfram this^Untii recently, national associations and societies in our field * bar % • 
none -showed a near void in participation or inclusion of Black people in planning, programmingrand - • 
functioning. We didn't exist. We w$ re just out there.- More soeech therapy Js practiced in public 
scnools than in any othersetting, and it4s here we find more institutional racisrjn than in any Qtherp'lace.- 
M any teacners lack compas^fbn that is extremely important to-deal with Black childlfcn. To make things ; . * • 
worse, tney don't know the Black child's language. I do not think of the ianguage'spoken in the BlacR ' 
iommunity /as 'substandard' Many teachers do.„We need to learn Black language, understand it " 
before we criticize it and reevaluate our attitudes." , # 

■ Thirteen years nave elapsed since Stroutfj.article. We have made significant gains in the interim years withgsspect 
to an increase in our knowledge based'upon socfolinguistic research and data gathered from other diftrQlinejs. Still / , v 
s void remains interms of the communication of this research to pur students in training. We need only to look at the- * - 
AShA Self-Study data to confirm this fact Whether this void exists because of ittitudinal and philosophicaldif- 
terences or otner reasons, the gap must be closed If we are to. meet the needs ofcfifr unserved anc underserved 
etnnic minority populations, we. must begin in Our academic and clinical training pfljnams The cnailenge is before , . 
us and cannot be ignored* v 

CONCLUblNG REMARKS " ,i *^ „ V - 

, ' \ ■ - . i jl 

t n J 97& on the occasion 6HJfej50th anniversary of the American Speech-Language-Hearihg Association, Dr; Philjip , 
YantisJoDserved that asj pnjjfcsional disdlpiine.-there was"naroomforcomplacency" as oar Association prepared 
forth/awesome realities of the next half century." In 1 982. which marked the 25th &am,yersary.of)heenaptmenrof" 
the^fivi'l Rights Act Or.' Orlando Tay0^njg#ewed the status of the "continuing controversy 5 *' relating, to the assess- * 
^nt and management of the lahguage of bilinguai/biculturaJ grdupL Citing contemporary research (Seymour and * , 
?ymour. 1 977; Taylor. 1978. 1 980b. 1982). Dr. Taylor urged|SpeecrHariguage pathologist's'and audiologistis who 
srve '.children from any minority's roup - be they Blacks, Hispanics; Orientals, Hawaiians, whatever to be.^sensitive 
Ivhe specific needs of these populations and to "provide services io individuals in the 'context o^^re family or 
corWnunity expectations, the s<at^ of the art im educational linguistics, socioiinguistics, ancl the laV Both Dr. Yantis 
and Dr. Taylor recognized the changing societal patterns which impact upon our profession, and both emdhasized 
the import of these factor? on our provision of services. ^ ■ ' 

* - r' ^ [ * 

The data gleaned from the ASH A Self-Study report provide strong documentation of th^need for modification in our 
a'ca-aeJTiiC and clinical training programs in order to rfteet'the needs of our changing society, jn'rhy opiniDn, the aata 
rnanaaTe that our<preparation of speech-language pathologists and audiolqgis^ stress a Solrt foundatj^'.n^rhe^ . 
bastcpfinciplesand processes underlying normal human communication. In addition, we mus,t reatfirrri burCdrnjfiit- ^ 
'rnent t o scientific research with the application^ thj^ resaarcl} to clinical training and practice. MoreoWr. we must % ' 
ensuT*e;that our stud^rrts have'a firm understanding of The social and ecdrldfhjc^ctors which Impaction the ,y 
a^liv^ry pf se'mpes to unservedand underserved populations: Finally. we havetKe obligation tjp^be in thevanguard 
of sucn chahg^Let me .conclude with a quote 1rAm-Dr^Orlar>dd Jay lor -Vf ^* • . v ? - 

* / ? o • ' ; * 3 ' ' ' .:V. : * .J. . • : 

' . u Jhe ooiAt is that large drofeissiohal organfeatiohs $uch as ASK^ have a mpral arid ethical respohsj- ^ 

. biljty to conduct themselves, in sucha^wa^s to.refleit'the multhc^ltural arid mvtt>&ciai character of *{, y "\ 
' . tfte American society in a/f phases of the^fwork ancl^pheres of influence.. ie.' public policy, admini- ; • 
strative organizartion. recruitment cewicatioa etc." (Taylor 1980); 
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PkOLOGUE 



.* . s, / - / 

spe-cial-ize (spfesh 3-liz ) to train or employ oneself in a 



/ 



sp'ecial* study or activity, 



^ * The Amer 1 can Heritage Dictionary 

, Audiology and speech-language pathology* is one of ttre 
newest helping professions.^ ^lthou§h services are presently 
provided within many -cti'f f-e rent- settlings , ' the pub*lic schools 
function as the primary public agency ;tfrrough which the 
communicatively handicapped are served. Moore and Keste-r hcv€ 
described the pioneer efforts of one of the first public schoo^ 
systems to initiate "specialized" proyraras/for those 0 with soeech 
impediments: -"\ ' 

c • . • x 

"Ch icago was -one of the first c;.ties to start q 
speech correction program. The 1910 annual re- \ 
port of, ,£110 Flagg Young, the superintendent of 
•schools said:* 

'Immediately after my entrance upon the duties 
• of superintendent, letters began to arrive' 
filled with complaints and petitions' by 

t 

. ... parents of stammering ch i ldren-cpmpla int s 
thatthe schoals did nothing to help chil- 
dren handicapped by stammering to over come • 
their speech difficulty, but left/them to 
lag behind and finally drop out of schools, 
petitions that something be done* for these 
children , ' 

A recommendation was, made to the committee 
onschool management to thrfe effect that the 
head of the department of oral expression 
in the Chicago Teachers' College be 
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.authorized to 
o f the gradurijt 
ability in tftQ' 
lege in that ftffir* 

. oe further 
•training to 
their undertak 
the aepartment, 

* de fects of th 




Instead of gq£ 
'trected for 4 
din^^r iptc 
o f assigning 
cui t and h 
school ''during 
plan was to 

the depression o r f^S&& l r}i '„r*Jfa n d lb 
condition that often ensue from 
confinement in one room tor severe 
cessive hQurs at work upon ajDnorrrp: 
ditions. It was soon 4 found that 
: 'stammering* had Been assumed to be '^ery 
' general ig its at>pl ice t ion and many child- 
ren wh<o had been reported as stammerers 
had not* the particular defecjt ; reported b^t 
other forms of speech de feet Moore and 
Kester, 1953, pp 49)' 

And a final interesting post-script: 

The superintendent ' s report in 1913 in- 

■ -.V". 

cicated that at. the end '-6 f^ the first year 
of work, six of the original 10 speech 
teg cher s were ci smi ssed : . . , the. assumption 
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Specialty, training -3- 

being that the number, o f children needing 
special attention had been reduced suf- 
ficiently to make ten teachers unnecessary, 
but it has be«n found necessary to rein- 
state ttae original number. The calls from 
many schools for aid have been numerous , 
showing that the number of children having 
defects would continue '-large because of 
the influx\of new cases. The calls also 

easing alertness on tftV part 
of the^teacriprs *in noticing defects and 



growing confidence ^!n ' the value of cor- 
rective exercises. • ♦ . In Chicago , the 
evidence of marked improvement in/ class 
* work following \immejdi£tely after thecor- 
rection of the specjcjh defect is positive. 

: ■ - J . (pp. 49) 

This seventy-five year\. 6ld retrospective glimpse into 
our pVo f essional beginnings as M specialist s"* is fascinating 
for a number of. reasons: ! 

1. Communications disorders among a cert'ain population 
1 had to be acknowledged • and identi fied before ser- 

vices could be considered. In this instance, it 
'was discovered not jonly that there were 1 stam- 
merers 1 in the public schools, but that stammering 
was a term which acjtually encompassed other kinds 
of speech defects which required remediation. The 
identification and the assessment of .needs; of a 
speci f ic population- requiring services still con- 
tinues. 

^Rnen, as now, much of the initial impetu^Ttb.:. pro- 
vide services for the-^handi capped Originated in v 
the ^ined actions o f co^^err ?d -parents, and the 
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Specialty trainm'g 



v 



sensitive response to their pleas oy persons 
in positions Qf autho 
appropriate services. 



in positions qf author! ty who could estaclish 



ri th cJmmunicc 



Children with communications aisoraers, were also 
handicapped educationall y . Remediation resulted. " 
in improvement ^n class work. * The provisicr of 
'special 1 services was justifies tnen,"as . t is 
now, because the possession of a communications 
.disorder was 'educationally significant. 1 

Finally, it was recognised that ^ 1 special training 1 '> 

i ■ 
was required to work with children with soeech \ 

disorders. At. that time, however, :r,ere wo. 5 no. 
recognized profession of speech-iarguage petrology 
and audiology, no professional standards, no ' 
adequate training programs, ncj professional pub- 
lications, a very limited body of Unowleage aoout 
communi cations disorders and very little forme 1 
research. In large part , the need to ^proviat t 
services by specialists proviaed the impetus f or 
tne development of programs in/training institutions 
Because there were no national standards, eacn 
state developed its own training requirements. 
There still exists great. diversity among the res- 
pective states in the requirements for training 
personnel to work irv the public schools. It is 
interesting to. note t-hat some states include the 
title of. 'specialist', for example "Communications 
Disorders Specialist or Speech/Language/Hearing 
Specialist" -(Taylor/ 198C)^ 
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.Specialty tVaining -5- • 

c • • • 

... ;■; / v $ = 

Public -school personnel will alsonote with interest 
•the rationale for developing 'itinerant' services, the 
awareness that confinement in inadequate facilities pro- 
duces 'Repression of spirit and low, physical condition' ' 
and reference to these pioneer speech teachers as both 
youhg and female * . 

\ t 

Although some progressive school districts were 
* providing services -in that era, and a few colleges" were^ 
beginhing<*to develop training programs, for the most part 
the communicatively handicapped population were unrecog- 
nized and unserved. What was needed was the development 
o-^ a new profession, consist ing- of « individuals with * y 
special training who. could identi fy, assess and assist * 
all persons, regardless of age, who had special problems 
in communicating. * 

Growth of this new profession has closely paralleled 
the growth of the national professional association. In 
a History- oV Uhe American Speech end Hearing Association , 
Paden describes^ the motivation which prompted the form- 
ation of the association in 1$25 : (Paden / 1970 ) 

"Many individuals engaged, in the treatment of 
speech disorders had little or no formal train- 
ing and many others had experience based on un- . 
scientific practices that it was worse than no 
trdihving at all." (pp. 18) 

Initially, the new association, first called the Amer 
icon Academy Speech Correction, had rigorous requiremejp 
cfor 4 members^.;^With time, it was recognized that \njtU/§ 
ef fectiven*^.' the association to bring about c 




was 



dependent ttpon involving a greater umber of pecfpl^TPfo j0 

292 V . 



Specialty training-. ^6- 

mipnt hot be as well qualified but who, nevertheless, were 
providing services to the dommuni cat i vel y hand; capped. 3o 
re qui rement^. for membership were broacened , out wi-th two 
classes, professional and clinical. : At a later date, when 
requirements for the 0 ce rt i f i cat e ^o f clinical certification 
were developed, again there was an attempt to make a 
differ en t iat ion among professional interests and clinical 
competencies, by issuing beginning ana acvanced certification 
in speech pa thology -and in audiology. At c later date, a 
single certificate was issued in audiology antf in speech , 
language pathology, thus erasing the first and second-class 
professional status inherent In the beginning scd. aavcnced 
ce r^i f i cat es . 

In summary, within the past seventy-five yecrs, :he 
special needs of the communicatively hcndi capped in tri£ 
country have been recognized and a new profession has evolved 
wnose memoers are required to meet specified academic and 
clinical training standards, and complete ether requirements 
^before 'providing clinical services 'to the puolic. 'Special- 
' ization* was first used in the context of providing special 
services within the aegis of the puolic schools. As the 
new profession grew, use of the term 1 soecialization \ was 
del imited to apply to special certification, beginning or 

^y^^ced . i^^audiology or speech pathology. As knowledge 
"about human communication arid its disorders increases , and 
clinical services expended., consideration is now being 
given to a redefinition of the term, to apply to a narrowly 
focused and intensely concentrated -area of clinical 
pertise. A J 

The questions which underlie the historical development 
of professional specialization, are still relevant r . sti 11 . 
debated, still not resolved to everyone's satisfaction. 
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At the center of the discussion, are questions regarding 
professional competency, haw is it developed through 
training and experience, how is it measured by experience, 
by assessment of performance, by examination? " As the 
profession grows, as knowledge proliferates, as clinical 
services are /extended to inclyid^ even those with jVighly 
complex disorder^, answers to these questions become, 
increasingly complicated. Have we reached the point where, 
we are now defining the professional specialist as someone 
who knows more and more about less and, less', until,.,.. 



v TOPIC ' 

What should be the role of specialty training in relation - 
to minimum standards for professional preparation in speech- 
language pathology and audiolagy? : 

-; . v ■ ... . •' 

I. A Definition of Specialty Training: 

U . 

' r /The terms 'specialty,' specialist, 1 and 1 speciQii 
-havp been used and defined in many different ways. In this 
paper, the definition for 'specialty training' will be 
pla9ed v -Within the context of defining the field ns a 



whole. . All definitions are taken from the Position w ▼ 
Paper of the Ad . Hoc Committee sn A Single Profession • 
and Its Credentialing , dated July, 1982 

The , Discipline : That tprandh of knowledge, both theoretical 
and applied which focuses on human communication and its 
disorders S <• 

The Profession : The delivery of human services to indiv: ' als 
with spfeech-language-hear ing disorders aimed at the amf?l:cr-' 
ction of communication difficulties stemming from such dis- 
orders; based fundamentally on the sttfdy of the discipline. 



> 
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The Core : That zone of stuay ^integral to* the profession 



n ty 



where ail aspects of Human communication, and "its disQr^e^r 
fire viewed as interdependent;, the knojdiedge 'common to all 
members of the profession. 

r • \ . f * v » . 

Desi^anated Areas of Practice : Specific ranges of clinical 

ehdeqyer within the saope of the profession; 'applies 

particularly (but not necessarily, exclusively) to entry- ^ 

level competencies, A I thougn each d$ si gnawed- aitec .of " 

practice identifies cr primary focus 'of ^pro^^sSioncl en- f 

deaver, areas may overlap and intersect. 

Soecic 1 ty : Expertise within the scope of a'desianated 

— T / 4 ' 

area of practic^. Refers to. competencies beyona tnose 

expected at entry— Jevel f pursued' at tne option of the 

individual . , V ■ % 

A hypothetical exampJ^MIp^peciait training, em- . 
ploying the terminology conPined in the position paper, 
could* be described as 'follows: 'within the discipline of 
^uman communication and liis disorders, and the profession 
of -speech-langucge t pbAi^ology and audiology, with c desig- 

* y 

pated area of practice in speech-language pathology, a 
-clinician has decided to pursue specialty training in 
developmental language pathology* 

Another hypothetical Sxcmoie of specially training 
woulci be: within the discipline of human communication 
and its disorders, and tne profession of speecn-larfguage 
pathology and audiblo.gy , with a designc t led aVe 6 f : 
practice in audiology<, a c.inician- hqs decided to pursue 

specialty training inured latric audiology. 

... v . 

A ul Proposed Plcn ' for Specialty Cert i fi action in 
Speech-Language Patnology and Audiology 1 ha's^ been developed 
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by. The Specialty Certification Subcommittee of the 
Council on Professional Standards in Speech-Language 
Pathology-and Audiology (COPS)- 4 The plan has* been 
published in- Asha in June, 1980, inviting membership 
comments and has 'been submitted to ^ h f^ Legislative 
Council which- postponed 'Consideration of the proposal 
until a later date. A copy of the profposal is appended 
to this report. It should be carefully reviewed ~~&nd 
special consideration given to £he Pro and Con- statements 
which accompanied the resolution submitted to the 
Legislative Council.' " * 



^ In the introductory statements of the proposed 

plan , th*» following recontnendati on was made : 

Specialty certification is intended f<*||benefit the 
public by ident 1 fying pro fessionals whose exceptional 
clinical expertise is needed by individuals with 
communication irtipai rment s that pose special treat- 
ment problems. It is .awarded only to those pro- 
fessionals /who: ' * ' v ' 

1) have acquired educojtion, training and ex- 
penence that i£ substantially beyond tp&t * 
required for a Certificate of Clinical* 
Competence , and * j ■ 

2) who- devote a substantial proportion of their 
clinical practices to a specialty -area. 

' v •< . 

Within the context of the previous discussion, 
"specialty training" would be defined as "follows: 

1. Specialty training Vefers to Expert ise beyond 
that required for^ntry into the profession. 

• - ■ i • • 
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2 . The • areas of expertise pertain orimorily ...to 

clinical endeavors within a designated er.ec 

* _ _»> ' I aT * - / 

•of practice. ^ r • i 

3 • The pursuance o f a specialty woul.a be optional, 

not 'mandatory. ■ 



Specific criteria would haye to be developed 
de 'ining^ the^gjuali fi cat ions to be s me t in each 



:he recognized specialty areas. 



5 . The c ample t ion of requi rement s in a recognized 
specialty area would be acknowledged in some 
formal way,.sHjch os ^fee awarding of speciolty 
* cer id f ictft ion, or by some other appropriate/' 
documentation. "\. 

Minimum* Standards for Proiess^onol Preporat i on ^i'n Speecn- 
.onguage Pathology ond Audiology: \ * 

Speciolty training can properly becpnsiderea only 
within tho, context of existing, training stondards, be- , 
;ause by definition, • special iza^t ion refers to expertise 
oevonfe /;.nat /^quired for entry into the profession. In / f 
the development of' curriculum in speech-language , pathology 
an^j oucJiolocy, training institutions are generolly guided 
by legal ono professional guiaelines: 

, ■ \ . Guidelines for oredentialing/licensing which ore 

established by state' dep9rtments *o'f education or 

^ otner stote qgenjcies and wnich specify the- orep- 

aration of personnel, to provide services in the 

* - puolic schools. To the extent that opplican fc ts 

must complete additional courework in professional 

1 v- %: 
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education, ~do diri^ted teaching in language, speech 
and hearing in a^public "school setting and complete 
other requirements designed to familiarize the 
student with regulations, - procedures , practices 
which are common to the 'public schools, the 
securing of the pub>ic school credential/ license 
doesf requi re some broadly de fined 9 specialty 1 
tpairVing'. However, because case loads 'in the 
pubfic Zschools may include children ranging in 
age from pre- school through secondary school and 
who may present a wide range of communicative di s- 
orders, the pro f essional preparat ion s of personnel 
to enter the public schools tends to be more 
general in nature" xhprv hignly specialized. 

Guidelines for licensing which is established by 
the state agency empowered, to issue professional 
licenses required for practice in a non-pubiic 
school work environment. such as hospitals^ clinics, 
and private practice . Because clini ral serviced ^ 
in these, wor-k settings may 'encompass a wide range 
o f -ages and di sorders , preparation of pr o f essional 
personnel for licensure, tends to be more general 
in nature than highly specialized * 

V • 

Guidelines for the cert if icate of clinical competence' 

in audiology or in .speech-language pathology issued 

by the American Speech-Language-Heqring -Association . 

In contrast to credfcnt ialing and licensing, certification 

is voluntary , based on pro f essional -ethical commitments 

to the standards of t,he Asspciation. Requirements for 

ASHA. CCC are broadly based, encompassing coursework 
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* ih normal^ and disordered communication and 

required supervised cliniccC practicum with * 
clients 6f -various ages with a variety o.f 
speech, iaqguage qrvd hearing, disorders. A year of 
suDervised "clinical exoerience and the passing of 
a r national .writ/ten examination is also required. 
The- wording .corttaine^ -in the Application Booklet 
cove rin-g 1 ^ cert i f i cation requirements continuously 
rein forces *the" concept "of a b-roqd base of unaer- 
'standing, beginning with a general education 
00 ckg round , and progressing th rough the pro- 
fessional training. . 



The development of certification requirements by 
trie American Speecr.-Langua^e-Hearing Association have 
strongly influenced and ^shaped the development of 
program requirements in the training institutions 
throughout the country. In many instances, state 
requirements for .licensure \o practice in a non- 
public school setting, closnly parallel A5HA reauire- 
merit g. Although, as previojsly noted, there is much 
greater diversity among the respective states in 
training requirements for employment in the public 
schools, nevertheless/ the preparation of students 
for the credential in many states, has been influenced 
oy £\5mA standards. % v 

) 

In accord with the various legal and professional 
guiaelihes for the preparation of professionals*, as 
b-r^efly -described, training tends to be oriented in 
the direction of g^ne ral izat i on° v rat.her than o ftign . 

deqreeof specialization. 'O'Tocie and Zdslow (1969) 

• * \ > " - 

expressed the. prevailing philosopny which rsas guided 



2.99 



Specialty training -13*', 

* . \ * ' '\ ' . 

the preparation of speech-language pathologists and 

audiologists during thi~s era: 



"The basic /responsibilities of the speech-language 
- clinician do not differ whether per forme^'in a 

• . ■ Ml* '<*'''' m 

hospital clinic, a community clinic, va" rehabilitation 
center or a public /school;* system. Kie must be 
competently trained for the profession, not just 
«* for the position," 



The rationale for this orientation in the preparation 
of professional personnel can be discussed and .perhaps 
debated at length. Here 1 are a n'ujnber of major consider 
at ions : ... 



4 7. 




"In a relatively new field, many persons may 
feel that it is still possible to cover much r 
qf the -informational territory, both theoretical 
and applied, wittiin the time alio ted for trailing. 
In so doing, the Student is provided with a 
broad perspective of human comrnurii cat ion and its 
di sorders . 

Related to #1 , above, b^^perhaps at a deeper 
level philosophically , is the assumption that 
there is "acofnuon core of know-ledge . and skills, 
of ways of , viewing and investigating and re- 
mediating conmunicat ions disorders which is 
sharexi.by everyone in the profession. If both 
£tudcrvts^ and faculty are willing (arid able) to 
address; the i ssues o f commonality , it provides 
a deeper , richer insight* into the processes whi ch 
concern us all. in .'one' way or another*, clinically, 
pedagogically , scientifically. Rees, in a very 
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perceptive examination of J the various forces 
whicn influence the evolution of a profession, 
has* labelled these the ^entripital ."center 
'/ seeking', 1 ndvements wnich tend to t*i n«ri the members 
'of a particular %eld together. (Pees, 1979). , 

3. A third and perhaps more pragmatic reason for ; 
draining professional H general i sts M is the ''act^ 
that- many graduates have no way of anticipating 
in advance <exactly what their future job assign- 
ments will be or the kinds of competencies they 
may have to demonstrate . , In accord with this 
philosophy , a graduate enters the professional 
world ' prepared for anything. 1 # 
' , ' > & 

Specialization in' the Delivery o.f. Clinical Services 

Because of the prevalence o f speech-larguage-h earing 
disorders among a\l ages, speech-language pathologists 
and audiologists provide services^ to a diverse population 
and in a variety oV clinical settings. ,Eoch agency or 
organization has its own regulations and procedures to 
be followed. Often a select population in terms of age 
and type of^ disorder is served. Some of the knowledge 1 t 
and skills acquired during professional training may 
be fully utilized. Other areas of knowledge and skills 
mqy be used only minimally or not at all. A number of 
job settings are briefly described. \ 

Assignments in the public schools, while -frequently 
itinerant, involving serving children tak c en from the 
regular c less rooms, in a number of schools, may also vary 
from this customary practice. Some language, speech and 
hearing^ specialists (to use one public school label) may oe 
' * • ' '4 
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assi-gned to work onl^ with children within a certain* age 
cange. Others may serve only. children enrolled in special 
: programs for the handicapped, or for those with severe 
language disorders. Caseloads may vary from relatively" 
smaLl, enabling the clinician to provide more intensive' 
treatment , while other caseloads may be excessively 
laag^» permitting less frequent contact witrt a major 
emphasis*' on group therapy. Depending upon the assignment, 
services may be provided to children of different ages 
with a broad spectrum of disorders, or r at the other 
end of the continuum, with 'small , . highly selected groups* % 
of children. The former assignment encourages a • 
'generalist* orientation, the latter, provides a greater 
opportunity to specialize • ^ °- 

* ■/'•'V 

Although not nearly as riumerous ds personne]|t rained 
in speech and language, there are increasing numbers of 
audiologists employed in the public schools. Garsteckd 
has given an excellent description of the tasks required 
of the public school a^diologist and the speciol training 
end knowledge required to function in th.is work setting. 
( Garstecki , D. , 1978 )\ 

Other wbrk settings also establish certain conditions 
for the provision o f services which must be thoroughly 
understood by those who function professionally within 
such environments. This includes specialized knowledge 
about procedures, guidelines for the provision of services, 
communication and cooperation with other professionals, 
requirements for accountability, etc. To give examples, 
Chapway, et . al. have presented^n excellent review of 
the special requirements necessary to operate a private 
practice . (Chapway , R . , Chwat , S . , Gurland , G. , % Guillermo , P ; 
1981) 
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" Based on. reports from a large,- number of hospitals, 4 
Strandberg hcs' reviewed in detail the ''speech patholp^V - 
services provided in. hospital programs* in the United ,j 
States, (Strandberg, T. , Reports and 2, .1977) Luoinski 
and Chapey have d i s.cussed the nature o f,;,communi cat ions 
services provided through home health care ageocies. 
(Lubinski, R . and Chapey, R . , 1980) ., Toubbeh has cis- 
cussed the problems in providing - heal th care services 
to native Americans (Toubbeh, J • 198:2)-.,;. Payrje- Jtfhnson 
nds discussed the problems of providing services to 
inner-ci^ty populations, especially as it 'pertains ;o 
families . (Payne-Johnson , 1982). \ 

. '. . ' : ■ 1\ ■' 

Each work* environment mentioned (and many ctners t ■ 

tnd^: cpuld have been included), the types of clients" 
served, the mode of delivery, the problems' encountered ^ 
tne forces that operate ta promote growth and change, j 
and the negative factors that must be dealt with, requires^ 
special knowledge and skills. Adaptation to the demands 
of a specific job* often requires a professional to become 
a specialist. Experience, becomes the educator, Although 
work 'environments have been used to illustrate this point, 
it is obvious tnat confining one's 'clinical -experience 
to a select population with specifix disorders, hcs a 
similar effect . A number of examples can be given, 
Clark a is cusses parent counseling in a pediatric audiclogic 
practice; ■: (Clark, J., 1982). " 

"It is the audiologist who most frequently gives 
th$ parents the final, and many times, long sus- 
pec ted ' « con f i rrna t ion* of hearing loafs . The period 
following t he /. con f i rrna t i on of hearing loss often 
represents a^t ime of considerable shock and grierf 
"for parent sygegqrdless of their previous suspicions. ^ 
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University/Straining programs in- audiology often " 
do not provide needed exposure in parent counsel- 
ing. To ensure total patient care, audiologists y. 
rn^ist understand the counseling process and accept. ' 
greater responsibility for j-t." 

- ' ' { " ' ' 

As another example, in recent yearsj^ there hasbeeh a 
marked increase in professional concern .for the assessment 
of and the provision of services to autistic childrten. 
Prizant has discussed the role of speech-language pathologists 
in working with autistic children. (Prizant, B. , 7, 1982 and , 
8, 1982j'*fVPrizant makes the following observations: 

" /?,* r ^ feince most professionals and parents agree 
that ^communicat ion development is the.- most crucial 



c<i- r \/prea Tar most if not all autistic individuals,', the 

- . ■ > - . • t> , ' . v 

:k primacy of the role of the speech-language pathologist 

<^^3§£ should be an obvious priority for c future planning," 

i^ri (pp. 532). 

, - $ - ' ^ : . . • 

An ( #^in. another statement, the author makes a very msight- 

l^&tatement relevant to the acquisition of specialized ' 

• £„«■■ ■ ■ * « , 
' ' c*l i r\.igCQ iL^sk i 11 s : 




4, 



^ u clinician's ability to be acutely self- 

vant and self critical is crucial, for success 
Intervention often depend^ upon modi f ying or 
adjusting interactive style to prevent or repoir 
•communication breakdowns." (pp« 535) . 

The age range of clients is another important , , * 

ponsfide'rat ion in the acquisition, of clinical • skills. 
Increased attention is being paid %o the communications 
disorders 'associated with aging, identifyingT their special 
n^eds and defining 'the professional services which older 
people requi-re. (Diggs, C. , 1980; Mueller, P. and Peters.T, 
1981; Nerbonne,. M, Schow, &\ , Hut chinson , J., 1980). 

,304 



ERIC 



Specialty training -15- 
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. / This brief review is presented to illustrate 
an important point. For those providing clinical 
services to the public, there are a number of factors 
ope rat ing wh i ch focuses the time^, o t tent ion , energy 
and interests 1 of each individual clinician. The 
important contribution which work experience provides r 
is illustrated by the information contained in the • 
surveys made as a part of the Professional Self Stuay 1 
Project. Practitioners indicated that many of the clinical 
skills which they had acquired were job-related ratner than 
learned as a part of their formal training. Further, 

botn CCC-A's and CCC-SP's showed regular progression 

I ' . 

toward higher self-perceived competence wi t.h increased 

years of experience. { * 

' _ V 

CONCL'JSIOrJ : If the review of professional training and , 

. * ^ 

of the delivery of clinic^ services in various work 

settings has been reasonably accurate, ijt .would lead to 

the following conclu*sior\s : 

■ ) . . 

1. By philosophy afSd design t / forme, preparation to 
enter the profession ten els to be more broadly 
based, resulting in trained "generalists"* as 
clinical practitioners. 

i 

^ % 

2. Because of tne demands of the work environment and 
the concent rcrtionon a select population, experience 
on tne job, tends to produce pro fessional "special- 
ists" whose expertise is increased further by 
focusing their'' thinking and study on a specific area' 

If these conclusions are valid for a reasonably large ^ 
.number o x - clinical practitioners, then the question no 
longer exists as to .wnether or not there should special- 
ists. By any criterion, M de facto" specialists exist. ' 
The primary issue to be addrassed are .the pros and cons 
of providing "formal"- recognition f o r\ special i st s tnrough 
whatever means are most^appropr iate . 
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'IV.' v Implications of . Formally Recognized-, Specialty Training 

The following discussion is based upon the f 
assumption that after appropriate debate 3nd del ibera^i on 
an agreement has been reached th^zft formal recognition 
of specialty training is meritorious and desirable and 
should be implemented. What then are .thej implications? 
' Three inter-related questions have been posed for 
purpo ses of inviting explorat ion and speculation . 

1. When should specialization begin? 

2. Do we need both generalists and specialists? 

3. What is the common core of knowledge and 
skill on which special izat ion may be based? 



Wben should "special izat ion b^riii. r 

Although this quetfti<^p can be interpreted in 
various ways, there j^s on ^ one interpretation that 
meri ts consideration : when does preparation for 
specializing begin? In accord with the recommendations 
by the Specialty Certification Subcommittee, specialty 
certification is awarded only to those professionals 
who: 1) have acquired education, training and 
experience that is substantially beyond that re- 
quired for a Certificate of Clinical; Competence . 
A literal interpretation of the definition would lead 
to the conclusion. that specialization training 
begins the moment the clinician enrolls in a cqurse, 
embarks on a^regimen of 'training or* initiates ex- 
perience with certain clients, at a point 

beyqnd the level of training required for. the Certi f icate 
of Clinical Competence. This is analagou.s to building 
the apex of a pyramid without bothering to construct 
the base . The acquisition of knowledge , skills and 
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i 

expertise ,does not easily submit to^arbitrary . 
stratification. So it* is With specialization 
as it pertains to clinical expertise. One 
caveat is added , however , pertaining to the 
definition of an acceptable area of spec- 
ialisation. If an acceptable area involves 
only 1 the mastery of & specific method or £ 
tecnnique which is applied rather indi scr icn- 
inately to ' pa tiants, without an awarenes s o f /* . 

the iedrniog processes involved f or o concern 
for individual needs, then the profession is 
awarding specialty certificates to technicians, 
net to t^erapi sts. Depth ond breadth of un- 
derstanding is as critical a part of ne 
definition of-scecial^y training as are ,tne 
acquired clinical skills. 

Consideration of the quest io^rr: 'when does . 
preparation for specialisation begin, is based 
on several hypotheses: ^ - 

1. Specialisation probably begins at some 

V,' 

nebulous "point in time when a persosn 
makes a personal commitment to focus, 
his/her attention f time and energy on 
a ci rcumscribed area of clinical ser- 
vices within the profession, and 

2. The decision to specialize varies wi^th 
* * 

the individual, but probably, for., most 

persons, begins with a broadly based 
backg round , wi th subseauen t na r rowing 
of interest (or concentration on) a 
speci f ic area . 

i 

3. t A person tends to learn and retain infor- 

mation that is most directly relevant to 
. his/her personal and professional interests 
and goal s . 

397 




Specialty training -21- , : ' 

* ' - . * 

Based on these hypotheses, preparation for 
specialization could begin at any point ^before , 
during or after formal preparation to enter the 
professipn. And all of the information acquired 
along the way which relates in any way to the 
Person's selected area of- interest, is much more 
likely to .be retained and incorporated into al- 
ready acquired knowledge . 

There are -lot of variables to be considered 
m regarding* the reasons people make the deci sions T<jat 
they do in the-major areas of their lives, such as 
a decision to 1 major in audir&lpgy, and subsequently, 
■perhaps to specialize in industrial audiol^gy . 
To this writer 1 s knowledge , there is very little 
research in formation on this suDject as it pertains € 
to 'our professional field. But briefly, here are 
a number of factors which bear sonie relationship. 

A number of studies have explo red the persona 1 
characteristics of students who "are more successful 
in academic and clinical performance in speech-languagW 
pathology as compared with. others. (Flocken', J., 1900; 
Shriberg, L, Bless, 0, Carlson r K, Filley, F, Kwiat- 
kowski', J. and Smith, M. , 1977). Shriberg, et . al. 
present a number of findings which are relevant to 
this subject; 

1. Prepracticum undergraduate students who are 
interested in clinical work are more' inter- 
ested in working with children in a school 
environment than with" adults in clinics and 
hospitals. a 
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k 2.' Interpersonal and p,r o f essiona 1-t echni cal, 

f • 
1 clinical skills are highly correlated for 

j • ; both undergraduate -and graduate clinicians,. 

The authors comment on these findings as follows : 
"These data suggest that before actually 
testing tneir clinical . predilections an^ 
talents f junior students assbr;iate success- 
ful clinical work with high interpersonal 
ski 11 s. They also perceive work in a school 
environment 'as most attractive. Perhaps 
this early preference for^ork ^with child- 

, ren in the schools reflects this,, field' s 

strong educational image , particularly at 
the undergraaucte level. Our impressions 
are that a signi f icant number o * com- 
municative di sorders majors change suqh 
goals. As they progress through ^jnd^-- 
gracuate training, students generally 
perceive work in a ^nonschool secting as an * 
equally attractive professional goal.' 1 (PF* • 31 4 ) 



Another factpr deserving brief comment is the possibility 
of a student ideht i fying closely with a particular 
faculty member in. the training institution and deciding 
to follow in his/her mentor's footsteps. How oft.en 
this occurs, of course, and how long such identification 
lasts is a matter for speculation. But certainly the 
personal qualities of the facul'ty member, level of 
expertise, currency in the field, productivity etc, are 
important variables, some of which have been considered 
Dy Morris* :,n a recent., article on "Continuins Education 
for Academi c faculty ip Speech-Language Pathology and 
Audiology . ( Morris , 1981 ) 
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£ • * Specialty training -23- > 

Clinical supervision t 'both as a part of formal 
training at the undergraduate and graduate levels, 
and as i\ pertain* tb the clinical, fellowship year, 
has received considerable q^tentio^ in. the literature, 
j especially the^ relcftionship between the. supervisor " 
^ and supervisee .« Again , there is the strong probability 
that a decision' to special ize may be influenced by 
the relationship witfS .a strong and able supervisor". 
(Caracciolo, G*. , Rigrodsky, 5. t and Morison,' E. , 
1978; Cimorell-Strbng, J . • and Ensley , ><., 1982; 
Culatta, R. and' Seltzer, H . 1972, 1977; Gerstman, H., 
197^V Pickering, M.,-1977; and Asha 1 2, 1982)' 
' Among the many isTsues considered under supervision* is 
one of, great signi f icance as it pertains to this 
subject. Wow can a supervisor and a supervisee 
communicate and relate to one another so .that the 
supervisee can use the supervisor as a role model 
and profit by the guidance and direction provided, and, 
at the same time, acquire an independent ability to * 
.problem solve and a sense of Confidence and independence 
in working with Clients? Depending upon the relation* 
'Shi'p, the outcome could result in student decision^ 
from one end of ^the continuum to'^the other, that is, 
a high level of motivation to specialize in the same 
area of clinical. experience , or, at££h^^other extreme, 
to specialize -in just^bout any area other than tPfe. a 
one j'ust experienced . 



xpei 

s 



If d student begins to gravitate toward a particular 
area of special izaA ion while in training, it is possible 
to further that interest by taking additional courses, 
selecting elective courses that are related to the area, 
arranging for special clinical experiences etc, 
Although the sttrdent must complete the formal require- 
ments for graduation, nevertheless there are frequently 
many opportunities to further one's interest in a 
particular area of specialization. 
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\ ' Specialty sra'i'ninc -24- *^ 

• " • . ' ' " - .. \>. 

•"Some viniversities hove attempted ta : prepare graduating 

stuaents far the transition from the university environment ^ 

to vthe -demands .of the working, world^ . thraugh| special courses . 

In 1/931, a supvey^.w&s made of universities. 'o f faring a 'pro-. 

f^ssianal issues', course. Of the 97 responding twoAtnird% 

ipc ice "feed tnat they praVi^Jed r no special training \in 9 jzfti$ ' area 

A student's decision to sp^ecial*ize is unaaubted'ly ;nfiuenceo 

by the amount -of information received regarding .issues wnich 

a ."e airectly re-1 even t • to the work en vi ronmep t • l * The duthars 

nove described in- considerable detail the structuring' af the 

cau-rse. and the materials covered. (Cunningham, D . , Lingwa 1 1 , J . , 

Steckal^ K'~ „ Boker, 3., -Gare./L., I9S1 ) . » • ' 

Far the profession al already in the field, a number af 
•Vectors previously discussed, such as job exDeriejce, pi'ap- 
ul>t;ion served* -etc., may promote specialization. The ancient 
adace . - nothing succeeds like-success is certainly applicable. 
, A clinician who >eiotes well, works w^e 1 1 , en j'oys ahd is 
successful witn ^certain population, would be strongly 
encouraged to concentrate in ? tnat particular area. Obviously, 
interest ana . enthusiasm alone are .hot suf ^rci en1£ to* auclify 
for specialty certification. But it does provide the 
motivation to seek additional, training, ta develop greater 
clinical expertise, oil of whicn would .De applicable ta , 
specj. jlty : certi flea tion . Continuing ecucatian provides a 
logical vehicle* for advanced study in specialized areas^. 
There ore a Yiurnber o*f major voriobles ^whicn mu st t}e considered 
in developing effect4^e programs in continuing eaucatian. A 
model effort to collect information an this subject is "A 
Study of the Continuing Professional Eaucatian Nee o s af Speech- 
Language Pathologists and Audiala^ists in the estate 6f Illinois,, 
oy Erickson, J. , Cengler, P. , Fa i rbaftk s» \N and Pryor t 3. in 
Asha, 2, pp. ' 1,01-110 (1979) 



In summary, 4s ta when specialization Degins, it ODoears 
most logical that it begins at several paints: a; wnen c 
oe r son d e fore , during or after training, makes a personal an 
professional commitment to facus on o SDecializea area, , 
and a; when a stuoent, by aesicn, begins ta meet zr.e formal 
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Specialt^^training -25- 



requirements for specialty ce rt i f i ca t ioi\ , as 
out 1 ined in the accompanying report"" on specialty 
certification, -Presumably, this would be the. 
educcrtion, training and experience, that is sub- 
stantial lvbeyond thaf 7 ' required for a Certi f icate 
of Clinical jtompet ence • Obviously a)' and'b) 
cannot /be sKa rply di f f eren't iat ed because all 
knowledge and . experience which relates in some 
way to the area of specialization, is relevant, 
regardless of the time when it'was first acquired, 



Do we . need both geneVal ist*s and special ists? . 

If 'we continue to have gene ra lists by ed^j cation 
and spec ial i st s by vo cation, ' with orr without forma 1 
recognition, then the question is no longer hypo- 
theticalv The implications djf* the questidSp, how- 
ever, can be explored by rephrasing it into a 
number of other questions, such as: 

a) Is the public best served by the availability 
of both generalists and specialists? 

' b) If the anftswer'to question a) is in the 
affirmative, would this have an impa,ct 
on the training institutions in preparing 
personnel to enter the field? 

If the proposed plan, for spec ial ty . ce rt i fi cat ion 
was adopted (or some similar plan) , there would then 
come into existence, specialists who could be 
identified by appropriate* titles/ (Yellow Pages of - 
the telephone directory: Mary Livingston, M « A , 
Licensed Audiologist, ASHA CCC-A, Specialty Cert- 
ification in Pediatric Audiology). A hospital might 
advertise that a position was avai lable* in Asha : 
Speech-Lang Path: Head clinician in multi -disciplinary 
clinic in large urban hospital, PhD. CERT-SP, Clin. 
Spec • Child Lang. Dis. . 
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/^Specialty training r r -26- 

The'usual channel s : a f or .'the ydTSsemiriat ion o^ suc $ 
if) forma tiort , such as profea^ionai^directories,, etc.^ ^ 
•would al so -bA^^ed, /which-/wpuld identify those per- . 



o^^/Mksd « wnich would 
( ^^iven community 



ions' wi thir.^P^i ven community *who possessea competence 
in "a specialized area, as determined by the. criteria 
established by theiCouncil pn Professional Standards 
ir^ Speech- Language Pomology and Audio logy (COPS) . B * 
Although members " of the profession would (ojr should) 
be rriost knoy|^^^/i/fe about the meaning of (specialty 
cert i£ica*.lton > '3*p» % can -only ' speculate abou^f th^ in- 
p&c^ t^^t^^weu^ mak^ on other professionals and 
;tne. ppffl;i ''4t*jg8»e;. . , It is the writl^' s impression 
* tna»€ 'i^f^i^ii^^, the Public {or qt least larger seg- 
ments- io\ "jahe pyjg^c) ...nave become aware of the fact 
i't.^at;'' spe^fch-laSgfLipge pathologists artd auaiologists 
Qxist and profc$€*$t services to th»p communicatively 



hgnaicapped . T^^.cor.cept of CCC-SP and CCC-A is 

.cert* 

f'^i^4i^^ e professional qualifications are 
■*™#$?abel "Specialty Certification in 





•an 



'Aohcsiolggy" does have an impressive sound to it, 

even -if "the reader isn't sure what . 1 apha sio logy 1 is. 
• . ..... 

■ _3baf-a # 'certified ' has "ev»an greater possibilities o. 

being. creditable , at .least among members of the med- 

iccl profession,-*:. ..• 



jw*>^nt -t!\at is being made, perhaps too light- 
hear fe'dly',- is that the issuance' of specialty certification 
V' : wi;14,t probably have;, little public recognition or impact, 
r. at least initially^. Its value would appear to lie 
more in the professional domain. A speciolist could 
be used cs a referral source for clients, whose special 
or Complex problems require more than the usual expertise 
fcr : a ssessment and remediation. A specialist could be '..' 
availabl^ for consultation. on certain cases, even though 
the provision of continuing services would not be re-» 
quired. An employing agency wnich requires the services 
\ \ ' ' 1 



. * v Specialty training .-,27- > : 

s#e$idlist in an area of recognized , specialization 
•^yiCpul'tf mdre readily locate quali f ied pro f essionals . 
, VVi'th the proper explanation of the meaning of tfte-s 



labe^ '"specialty certi f icatipn , " it is probable that 
the testimony or evidence provided by p certified 
specialist wou^d be more creditable irr g cpurt-o'f 
law' or a public hearing. Fi-nally, tj->e availability 
"of specialty certification provides those who are 
qualified by professional experience! and expertise, 
^he opportunity to ber formally recognized. 

Al'thougb- the provisions of services to a select * 
population within b particular job setting ,^ tends- to 
--norro^ the focu^df-a-prof e-s^-iantil ' s* interests in the 
direction of specialization, it- is unlikely that for most, 
their professional activities will quail fy* them for 
'specialty certification. It is unlikely, for example,' 
that specialty certi f icatipn would be= so broadly 
defirted as ^specialty certification in public ^ 
schools" v of" ••specialty certi ficaticn in private 
.practice" oj#^ "specialty certi fication in hearing 

testing." In. -earlier discussion, specialization was? 

• ' " ■ "■-../' 

used to refer to the knowledge which had to be acquired 
in ord^r to function in ,a particular work setting, and 
• &e expertise "Which had to-be developed i<n order to * 
serve the communicatively hdndicdppted population in* 
that setting, In some instances, services Jould be 
^concentrated and intensive,, and might eventually, 
lead to specialty certi fication . Most j ofcr//ssignments 
however, involve a wider range of cases of ^varying 
ages, and M probably would ^ot provide the /conations ' ^ 
which woul-d lead na|^rally into specialty certification.. . 

f- »' ■ ' 
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■ * Specialty certification -29- 

i - ' . 

For a_jnumber of compell ing^XSa son s , it wouia be £o 
the disadvantage of both- the public and the profession 
to assume that * specialization f " i s the last, best step 
•in our professional evolutj^l. In h;er visual lucid woy, 
Reeshas placed specialization apd generalization in * * 
perspective: : 

. / . , ■ * . ' 

* 1 c "~ ^ 

"As a profession we'/iave done what; professions 

(and other segments of 4 society) seem to do almost 
automatically: specialize. Specialization seems 
to be inevitable as knowledge grows in amount and 

m 

complexity and it take's yeors to understand just 
one segment of one corner of the fiej>d in any 

' — — 'meaning rul- depth „ The— p^i- c e w e o -frj^-poy— fo-r" ~* — 

* specialization is that we become .increasingly * 
encapsulated i'n qur own little segment and de- 
creasingiy able to interact with or even under- 
stand the members of other segments . 



It seems then that whi 



many forces promote" 



specialization j survival^in the biologicq j. and 5 
social sense requires ; something else a$ "well: 
•adaptability. . ■ ' 

Mo^st emphatically, I ao not -mean' tha^-w^ 1 should 
train pur students ; to know a litfcftfc bit about, 
everything. h 

I have in mind instead the adaptabi li t'y that 
comes only frojn a real grasp of fundamentals. , • 
Professionals in speech and hearing solid!/ 

grained in basic principles ond processes of " 
hyman communication and its disorders' will inot 

- only 1 be able to adapt to changes in informdtion 
and societal trends, if I am ' right they will be 
the ones who create that information and pro- 
duce those societal trends." (Pees, 1979. pp , 996-997 ) 
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Specially training -29- 

... % 
If the training institutions are preparing M generali sts f 
in the best sense of the word, and the work environments en- 
able professionals tc^ focus and .Channel their interests in 
appropriate directions, then formal academic training and 
professional experience complement and reinforce one an- 
other. They "provide the best of tffeth worlds: a-)~\^he * 
opportunity to devdlpp a deep appreciation for the complex , 
inter-related, internal and external processes involved in 
human communication, b) an understanding of the cprjseqtfences 
of disruptions in human communication, and c) th'e opportunity 
to acquire knowledge and skiJLl in assisting human beings to 
solve the problems -of thei r^di sordere<& communi cat ion • 

What is *he common core of knowledge and skill on which 
specialization may be based? 

A discussion of this question Will be brief, because, 
much that -has already been presented elsewhere is relevant 
here. Certainly the requirements already established for 
ASHA CCC are appropriate v However, in examining the 
results of the surveys conducted as a part of the Pro- 
fessional Se,l f Study , a riumber of di sturfaing findings 
emerge • Several areas emerge which deserve speciol 
attention. One area concerned communication with parents 
and families. Practitioners, supervisors and directors 
considered this an area of high competency for students 

they had trained. Members of the Regional Study Groups 1 

< 

believed that o significant; service need existed. Some V. 
members o'f the profession may regard communicating and 
working with parents as a "specialized" skill. At a 
deeper, conceptual level, however, knowledge about . , 

parent-child and family^relationships and skill in 
.working with parents and families should be considered 
a "core M subject for all persons working in the profession. 
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Specialty training -30- *' 

^ * » 

<' : ' It. has .been only recently, that professionals concerned with' the 
study of language acquisition and disorders V children . nave turned 
their attention from the study .o.f the structure of language, as im- 
portant as that, is, and become increasingly aware that human com- 
munication has meaning-only in the contexj^ih which it takes place. " 
Because the .family is the child's natural environment, the study of . 
children's language, both normal and disordered, must include con- 
sideration at some point, of family interactions and family communication 
between and among its members. For a discussion of the current status 
of language training in the training institutions, refer.to Mump, 1979. 

r An identical concern can be expressed regarding the perceived com- 
petency by practitioners, supervisors and directors, regarding com- 
municating with clients, with a perceived discrepancy in this area 
oy members of the Regional Task Force. 'This critical issue deserves 
a great aeal more research. But it should be cause for concern, tnat 
professionals committed to human communication may be hav,in.g problems 
in communicating with the very people, they are serving. 



Perhaps our Current preoccupation with maneuvering our clients 
through a sequence of clinician-established behavioral ooj ecti ves . has 
caused us to lose sight of the primary. purpose of human communication. 
It may be one of the prices paid for ' specialization '. at the expense 
of 'the adaptability that comes only with a real- grasp of the 
fundamentals.' 
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summary, .the positipnhas been taken that there exists a common 
core of knowleage about basic processes of human communication and ' 
aisorders. which functions as tne common denominator for the entire 
profession and provides the basis for training professionals. A 
'general.isf employs basi«c concepts as a departure point for viewing 
human communication ajfd its disorders in broad perspective. A 
'specialist' begins with a thorough understanding of the core, moves 
from a 'generalisf broad perspective, to cr more concentrated focus 
on a snarply defined are^of clinical service, which demanas know- 
ledge in depth a'rfd .the:..acquis.i.tion . of . exceptional clinical expertise 

' ' :• ^ ■ 
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Introduction 

. * 

Specialty certification is intended to beuefit the public by identifying 
professionals whose exceptional clinical expertise. is needed by individuals 
vith communication Impairments that pose special treatment^ problems. It is 

„AMarded^mly-,tP^lLC^8e--?rof essionals who: ' * -^= = 



1) have acquired education, training and experi- 
ence that is substantially beyond that re- V ' * 
quired for a Certificate of Clinical Coir*- # ™ 
pecence, and 

2) vh<5 devote a substantial proportion of 'their 
* clinical practices to a specialty area. 

Specialty certification is a voluntary procedure Whereby professionals who hold 
Certificates of Clinical Competence (CCC) can seek formal recognition of their 
qualifications in a specialty. There is no' intent to ^require specialty certi- 
fication as a condition for practice' by the fetandard'"s programs of the 
Americar.-Speech-Language-Hearing Association. Further, there are no profes- 
sional or legal requirements for CCC holders to obtain specialty certification 
in order to offer services in a specialty area. 
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*~. The Specialty Certification Study Subcooniittee. will include representa- 
tives of the applying professionals and other speech-language patnoiogists or 
audiologists whose expertise in the proposed specialty area is widely acknow- 
ledged. The Specialty Certification, Study Subcommittee will evaluate -the 
application bv applying :he same criteria ..utilized in establishing the initial 
list of 'specialty areas. After completing its evaluation the Study auocom- . 
ai-tee will provide the Specialty Certification Board with its recommendations 
concerning the proposed specialty area. If establishment of a new specialty 
ar"a C recommendeS, the Specialty Certification Board will seek inpvft Jrom :ne 
Membership as part of its ,considerat ion of the subcommittee's report* and prior, 
tc oreoaring a resolution for submission to the Executive Board. After due . 
consideration, the Executive Board will forward the recommendation or .he 
Specialty Certification Board to the Legislative Council with comments; .Sec 
Figure 2). 

♦ 

Establishing Standards of Specialty Certification 

Once an area of specialty certification has been approved by the Legis- 
lative Council, the Executive Board will advise the. Council on Professional . 
'sfanoards in Speech-Language' Pathology and Audiology (COPS) that a new UN o. 
SoeciaHv Certification has been established and will request that standards 
55 & area be develooed. COM will establish standards for the specialty 
area utilizing' the expertise of practicing professionals whose competences in- 
the soeciaitv area-are widely acknowledged. Standards, for each specialty wil. 
include requirements ir. each of tne following: 

i/ Professional experience in the specialty area* ^ 

2. Clinical skills in the specialty area^ 

3. Scientific kncwledge in the specialty area. 

The soWific nature and distribution of the requirements may vary as a 
- •-on of -he "specialty area for which the certif icate is awarded. Special-. 
ca°= S wiU be valid only for specified periods of time, ana renewal ft 
«,,*Wer-i*icates'will -equire e>idence of continued activity that contioui.es 
-rthr^ofessiooars skills an. knowledge in the specialty. The bxecutwe 
Cald will oe informed of the standards for certification and conditions ror_ 
'renewal so that a formal announcement of the availability of g"}*^^ " 
cates in the new area can be made and members or a Specialty Ce rtif ica. .on 
SaSning toard for the area appointed. Each Specialty C-tirication =.*a mining 
Boaxd will establish and administer examination- procedures for rhe aw.d a.... 
£of*ei>ewal of its specialty certificate, (See rigure 3) 
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Figure 3. 

Flow Chart for Standards Development Implementation for Each Specialty Area. 
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1 . Specialty eertif ication, as 
defined in the plan proposed by 
the Ad Hoc Committee on Specialty 
Certification, provides r Mecha- 
nism for recognizing' exceptional 
expertise in a specific area of 
praccj.ee without interfering with 
recognition and acceptance of, the 
CCC as tne required credential for 
practice. '} 

2 . ■ The proposed plan for specialty 

certification requires that all 
candidates for this credential 
first complete the broad % , generic 
background of training required 
for the CCC. The optional 
specialty credential would have as 
its base a broad-based knowledge 
of human communication and its 
disorders and therefore would not 
f segment the profession • 

3. The Ad Hoc Committee on a Single 
Profession and Its Credentialing 
concluded that specialty creden- 
tialing, as defined in the report 
of the Ad Hoc Conmittee on 
Specialty Certification, could be 
applied to the model -of a single 
profession with two designated 
areas of practice: Speech- 
Language Pathology and Audiology. 

4. The availability of a credential 
recognizing special expertise may 
motivate individuals to acquire 
knowledge and skills beyond those 

j necessary for obtaining the CCC, 

5. Persons with conntunication handi- 
caps which pose special treatment 
problem* should benefit from being 
able to identify practitioners; who 
have' exceptional expertise in 
treating their particular 
disorder. 

o 

6. In practice, many speech-language 
) pathologists and audiol'ogists 

specialize in management of cer- 
tain types of disorders of commun- 
ication. Having -a credential by 
which this special expertise . is 
S^/" recognized would be useful to 
referral sources as well as to 
consumers. 



,1. The existence of a specialty 
credential could lead to the 

^> concept that only persons with 
specialty certification in an 
area are qualified to work in 
that area. 

r 2. Voluntary programs sometimes 

become the standard of practice 
and, eventually, they may become 
mandatory • 

j 

3. Physicians presently find that 
their hospit*4 privileges are 
limited and constrained to 
practices and procedures for 
which they are certified by 
specialty boards. The same 
could happen in our field. 

4. If specialty certification is. 

; aade available, the performance 
of a procedure without such 
specialty certification could 
have serious malpractice 
implications • 
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ISSUE v 3 



What should be the role of continuing professional education ifr meeting" the 
full range of ne^ds of faculty, clinical serttri£e providers, administrators, 



and scientists in human communication and its disord er s^- 



\ 



>a. How ^hould continuing professional education relate to programs 

\ * • , 

C ' of graduate education? ^ * ■ 



What kinds - of information and 'skills are better suited to 
continuing education programs than to graduate professional 
preparation? 



4 



Introduction - Background ' * 

The continuing competence of the certified members of the American- 
Speech-Language-Hearing Association is a subject almost certain- to receive 
increasing attention as the v980's progress. Creating viable mechanisms to 
promote or assure clie continuing competence of the ASHA CCC-holders is a 
challenge to the respective members of our profession and will also have an 
impact on other regulatory agencies, consumers, and the communicatively 
handicapped. 

The National Commission ~ for Health Certifying Agencies, a voluntary 
organization involved in establishing standards ror and promoting the use 
of certification based on competence, has recommended that the -private 
sector oust become more actively - involved in .occupational regulation. If 
the federal government' is allowed to act alone to establish standards^ f or 
reimbursing and recognizing -health professions, Che resulting, regulatory 
system is likely to be unrealistic inefficient, unresponsive to 
■ innovation, and intrusive on b the constitutional prerogatives of states' to 
regulate health-c.a*re and safety • within .their borders... Conversely, if the 
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matter is relegated solely to the states,, interstate differences will \ 
impede mobility and generate confusion-, riscal problems will inhibit ^ 
growth, the possibility^ ..of continuity of credentials among- states will be f 
remote, and inter-professional disputes will surface repeatedly within the 



political anuK regulatory arenas. More importantly, reguia-tion of any kind 
chance of success unless it has the active co.operation of the 



5 1 an as j.**.t_e 



group- it is designed to regulate. 



\ 



If they should choose to do so, health-care professional" organizations 
among the private sector could, no doubt , -'master sufficient political and . 
economic clout to stave off the establishment ' of continuing competence # 
assurances mechanisms. lo dc this, in ny" personal opinion, would be 
counter-productive and 'irresponsible. The rapid growth of information and 
technological advances in h<=alth-ca*e :n the 'recent years has # been too 
extensive to render tenable the proposition that competence at the rime cfr" 
entry into a profession is sufficient to assure competence throughout one's 
career. \ 

Professional competence requires . the synthesis of skill, knowledge, 
and performance. The ability of an individual" to transform * learning into 
.effective and appropriate action is demonstrated evidence of ' such 
competence. It should ■ be noted, iyjvever, that the issue of competence 
resembles a double-edged sword. First,' there is the question of initial 
competence, that is the competence of the individual at the* tine of entry a 
into practice, and secondly, the matter of continued competence. 

The. crederrtialing process of health-care organizations, be they 
federal, state, cr private is intended :c; assure 3fc he public that minimum 
standards of competence have been achieved. Let us not be foci 



ec - it is 



not an assurance of excellence. An /authorisation ro practice a regulated 
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occupation ' i^^J^fc ' "a guar anct^^r hat /*the practitioner is among the most 



•attest exit in the profession. It is recognized only that the practitioner 




has set standards established bv the -regulatorv authoritv as. a nrereauisite 

, ' 

to pracfticin'g 'trie profession^ *" ' 

■* * * 

♦ In the AS HA, entry level competence* ^requires the meeting of minimum 
standards of education,* experience, and examination of performance . - 
.-Master f s ■ v^egrej/, . £FY, __a^d NESPA. Any system of regulation and/or 
^^dentialing which 'accommodates .this- ^three^jironged linkage is more likely 
e the public that, established minimum competence exists. 

tly| 0 associations are set-up to establish and maintain .standards in 

- v . . "V v « & :" 
one gr mdre or these areas but seldom all three. 

"V ' 
However, bevond initial competence and entrv into £ profession, tnrre 

• r >- 

has* become ^ wi4espread recognition of a need for at least eqiial emphasis 
-on conti-jec competence. As health-care professionals we can no longe.r 

. ■ Aw " • ' 

perpetuate the- self-servrng u myth that "once certiried meairs rorever 
competent." We' are at the age cf requiring periodic reassessment of 
'competence in^some manner for continued practice in the profession of 
speech-lang^ige' pathagjpgy and, audiolog^. 

Continuing 1 education, which is '"only one of several ' njpthods o'f 
promoting quality assurance . refers to learning which occurs after one's/ 
*"£ftfeiia"l education.. It is an issue to be considered once the Jhitial 
entrv-level skills hive been achieved and builds on the knowledge acquired 

^r;., .career entry. •* As sucji, it normally excludes learning which is 

i* * ■ - 

applicable to a fbrma-1 entrv degree or certificate. ^Continuing education 

^lates directlv to professional competence' bv improving skills through 

'/knowledge reinforcement, mastery 'of recent; developments, and through 

zhe review of new trends. 

, /*< /. •• ■ •• • •:• 
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• One'toust undfestand, * however, > th^fc' continuing., education -can mean 

• . \ • ■■■ ■ . / _ ■ * 

differew^hftigs' .to different, people. The distinction between two types or ■ 

.■.«*• * s 

* * *■ 'i si- 
continuing' education .niust be clearly- understood:' s • 

(1) CE prog-rams which " are designed to .assure ' that health-care. 

'.■'•/■'>■• ■• . * ' ' 

^ ' practitioner^ .maintain performance at -a basic level of 
professional competence; and . . . t * "* " ^ 
(2") CE programs . which are 'designed to 'assist orof ess: onals , in ; 

" v - j 1 ■ ■ • * - • ' ' V ... 

•advancing their.' training and' specialization beyonc^ that required 
at. the- basic_ prof essional /level . / , 

It is also important -co realize that assuring continuing competence - is not 
rhe same ' as evaluating. ...it . Assurance . ^requires that a mechanism be 
established to "define and control designations of v ■ competes ;e- for a 
particular professional practice. The evaluation of jonpetence .involves-: 
measurement and some form of examination. f \ v 
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co promote or .assure continuing competence. Tne tens o: ^-.tinuing 
education and continuing . competence are' sc closely' identified that they are 

if ten used interchangeably (3roski , 1979). .To avoid such confusion, it's 

» • s - .'*'.'* 

aoDronriate '-to recall some alternative methods of prbmcfting pr assuring, 
* ■ .. j» \ • . 

continuing competence such as peer review, performance audits, 'Supervisory 

•'•'*•' > " s ! * ' 

assessments, and ' re-examinatibn. . . . fi ' . . 

V.'ith mandatory continuing education increasing', ^ one may legitimately 
cues t ion- ■ 'tne outcome of . participation in _ . iuch,- programs. Is knowledge 



related to practice measurably . increased* Are skills improved? Do 
'pati'ents . receive better care? A review of the available literature- on the 
efficacy of continuing education leaves one with an unmistakable sense of 
tincertaintv. The definitive study (ies) with irrefutable as. well as 
geperalizable- results have yet to be done and the widely scattered data 
^^^^v^ilable leads mostly to confusion *r not to understanding; 

In view of the explosion of • health-care knowledge and technology, it 
' is surprising .that only minimal attention; has been paid to the 
' advisability, of \. requiring health-c^re practitioners to keep abreast of 
% advances in their professions. In 1947, the American Academy of General 
Medical Practice became concerned about the possible obsolescence of its 
members as practitioners. In the same year they established a rule 
^requiring its members to participate in continuing education in order to 
remain members in-good-standing. Tt' was not until 1967 that the Oregon 
' * Medical Association amended its by-laws to require continuing education for 
maintenance of membership. .However, within ,a year, 17 'other states 
followed 'Oregon' s lead (Falk, et al. , 1981) . 

During this time other regulatory agencies began to 1 express concerns 
* ^bout continuing education. One of - these' , agencies, the Department of 
*' ' Health, Education, and Welfare voiced its concern regarding a Medical 
Manoower report bv stating: "The typical state requirements may provide 
'adequate safeguards at the initial entry into a profession. It is. a 
considerably less effective guarantee, however, against the growing problem 
of obsolescence" (Dept. HEW, 1971). , . 

'■ ■ In 1971, 'Mew Mexico became the first state to pass, and implement a law 
linking continuing medical education with the re-registration of licenses. 
Subsecuentlv , '' 25 other states have passed, similar .laws '' (|a^.k,. et* al. , 
19,81)'. • ' •. . - ■•" ' . . ;> 
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There aire organizations other than ASHA that have questioned mandatory 
continuing education. M^ny health-care -educators • have expressed a growing 
concern that continuing education is ineffectual and that no studies have 
conclusively demonstrated that participation in . continuing education 
improves patient care or changes the habit-s of practice. - 

A classic study in 197Q. of Kansas physicians' .spanning "en years 
indicated no correlation between * perinatal ■ death rate a*hd continuing, 
education courses in pediatrics and obstetrics. The authors believed that 
this" was a strong indictment against the advancec learning process - 
rai>tigated perhaps by the largely social . etiology of iov; birth weight and 
related complications of pregnancy (Lewis/ C.E. and Hassaheir.% R<. £ . , 1970). 

Several other articles also report "discouraging accounts or continuing 
education. Miller (1963) reported failure" of, continuing education- to 
rectify practitioner habits. Ke concluded that if learning had occurred, 
it was not translated into improved practice. The same author (Miller, 
1967) reported ' the "■ repeated failure of participation in. traditional 
continuing education programs to modify the inappropriate practice habits 
of physicians. 4 , 

Dr. Cyril Houle (Falk et al., 1981) , ''professor' or education at the 
University of Chicago and leading researcher in this field states that the 
continuing' education movement was borne out of .an eager di recti veness.~ and- 
naiVe faith; however, the "enrollment criterion" to assure" continued 
competence simply', does not work and the unknowing public is given nothing 
but a placebo . He adds that there is little , if any , evidence, to support 
the contention that mandatory -continuing education has improved the 
"delivery of services. • The hypothesis that attendance or participation- in a 
formal program eguate.s with learning '. and chat the application of such 



learning is directly related to practice is unproved. It, is at best, 
suspect. i 

Despite ;these reports th^re are those who promote continuing education 
as effective means in increasing -as well as assuring continuing 

competence. Rubenstein (1973),, in a rather elaborate chart audit study 
discovered that there ,was widespread misuse of blood banks by physicians at 
a university. The members of the Stanford Continuing Education Department 
subseaueiftly^ delivered an * intensive lecture series of "Back-to-Medical 
School" core* curricula on the. proper use of blood and its components. They 
later conducted a second audit which revealed a significant improvement in-, 
the use -of blood and furthermore* the improvement in practice was- also 
demonstrated on a third audit one year later. The conclusions demonstrated 
from this investigation indicate that specific types of medical .practice 
can be positively influenced by participation in a formal CE program; 

Similar N results were obtained by Mahon ( 10_,r and T.illfy '1978). The 

two studies found that those » who participate continuing education 

/ > ■ « 

* J 

courses which were tailored to a particular and narrow objective, that is, 

- ■ + . 

increasing the number**, of cancer referrals and a method for increased 
pressure monitoring demonstrated the benefits of continuing education 
participation, 

For r.iose who choose to view continuing education equivocally one can 

review th~ literature and* find consensus in those studie^f with inconclusive 

p - 
results . Research conducted in Texas rap ted to discern nurses 1 

attitudes following participation .in ten different continuing education 

activities over a period of one year. ^ Performance chaiiges as well as 

cost-ef f ecsiveness also were evaluated. ' The. results were inconclusive 

(Deets, C & Blume D, 1977). 
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A comprehensive" overview of continuing education research has been 

oubiishefc by Lloyd and Abrahamson (1979) These authors reviewed 47 

/ 

studies published, since 'I960. , The results were categorized according -Co 
physicians competence (capability), practitioner performance, and patient 
health status. Among those studies reviewed, the authors found various 
shortcomings: ? v Xhe absence of control groups, discrepancies between initial 
and follow-up reports, and the absence of any type of -long term assessment, 
etc. The authors concluded that overall,- the evidence accumulated .or, 
.continuing education research partially satisfies all points . or view: 
participation in continuing, education apparently resulted in improve a 
practitioner Derf ormafice, competence, or. patient health status m 
apprc:*imatelv 50 percent of the studies reviewed. , 

Whether or not continuing education is to be mandatory or voluntary 
and the effects thereof is a debatable issue. 'Like the ASHA, the AHA and 
'other professional orgai felons believe in continuing education; however, 
*hev have quu a L.ie mandatory* approach. Yet., ^like our own 

Association, most professional groups have not faced the problem of 
life-long certification and have made no overt^ suggestions on how to 
resolve the problem. Possibly all are satisfied with a status quo tnat 
broaches neither educational nor political problems. § i 

'Many' individuals who participate in continued education, almost with 
an air" of triumph, continue to ask such well-worn questions as "How dp you 
know that I ^dn't sign in for the course ...r then immediately*. head 

. f cr .the bar" and "Can you prove that participants get anything out of the 
course when they" sleep, through lectures.." We ail know,, tha^ in any 
profession "there are a certain number of cheaters about whom we can dc 
short of herding them into a lecture hall and .locking the aocrs. 



notn^ng si 
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.The individuals who choose 'to do this will find a .way to.. win with almost 

anv svstem. One can specuiate* whether or vnot these are the- same 

' '. ' \ . ' ' ■ . * 

individuals who have problems in completing their academic curriculum,, the 
CFY, and passring^he NESLPAv We can do nothing with them except leave them 
alone. I personally believe this number to be extremely small and to 
devise ** elaborate policing activities for these individuals ' would not be 
cost-effective. In response to the second question, perhaps if audiences 
sleep, the presentor. should consider a change in 'format and/or manner of 
presentation - to depart from the stereotypical lecture, or platform 
presentation. 

There is^ also a tendency among many individuals to participate 
Vigorously in ^ariy continuing education activities as though they were , 
"stars-in-the-crown" to be attained by \ all conscientious health-care . 
' professionals. . This "race to the top 11 or "gathering of chits 11 is most 
unfortunate! The appropriate' perspective is that continuing education, is 
inerelv a tool to be used to ensure practitioner competence while 
concomitantly improving the quality of patient care. Although it is 
lauqabie - to realize that one's education is never complete, the ultimate 
goals ef improving health "care . delivery must remain the essential goal of 
continuing education. Continuing education must be designed and evaluated 
with.£this goal- in mind rather uhan merely fulfilling one's yearly quota of 

con'ta'ining education requirements. 

»_ t . , - 

peer Review 

* ' Peer 'assessment has also been considered to be an alternative or 
adjunct approach to continuing competence. Little information is available 
regarding the' validity and reliability of £his method of assuring 
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continuing competence. while this procedure may have some face validity, 
Dr. Christine McGuire (Falk et alT, 1981) at the Center for Educational 
Development, University of, Chicago Medical Center .has shown ■ that pe«ft 

judgements are often at odds with one another and that most peer reviews 

.* > * ' - ■ 

have been directed more toward cost containment than to issues or 

competence. To make matters worse, peer review often- equates continuing 

competence vith the length of stay in a healthcare facility 'or the- costs- 

"-e^-vices for outpatient programs. There are obvious problems regarding 

i 

.Logistics of this type of evaluation; personnel tc provide the review, 'how 
Detr reviews may interface with various types of employment, establishing 



tne bass/fail' criteria to be~|appli cable to all groups, etc. This conce. 
r/Lthough panted its use has been less than successful in evaluating 
c/n'tinuing competence, merit. ^ further consideration and . development for 
sr^ch, language, and hearing professionals. * fp*» ■■ ' 



Tes ting or Re - -e xamination r 



■ ' ■■resting ?.T a measure ''^i demonstrating 'or promoting continuing 

iometence i^ new a reality among many health-care organizations including 

our' own. It conveys the most face validity and if properly organized, 

vields the .aximum information with minimal .costs. The .^pn^^ icn^ 

Questions and 'answers;* are the^ most common measurement tools" currently 

. * _ % > 

employed-. - They are, however, the most threatening to individual 

participants as a method of demonstrating continuing competence. Other 

procedures 'such as. self-assessment /programs, programs utilizing -patient 

management problems, as well as other types of re-evaluation procedures, 

both mandatory and voluntary are now in existence. Basic to the success of 

- ny ' re-evaluation program/ is the detailed and meticulous development cf 

self-assessment tools to assist the credentialed "practitioner -who needs to 
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learn of his/her areas' of deficiency and what might be done to alleviate 
them. Moreover, once the assessment tool has been developed, there needs 
to be some translation of the self-asses spent into performance and hence 
into methods of acquiring continuing competence. • 

/ ' 7- • • * ' ) 

Sanctioning 

Another, vet untried and not fullv developed approach^ at attempting to 

i , ■ , ' \ 

assure continuing competence considers the fact that most credentialed 
per^Dns tend to narrow their scopes of practice over the years. Many 
individuals, especially those involved in health-care as well as speech- 
language pathologists and. audiologists move into specialty practice - 
either* by area' of interest or by smploymer: demands. Nevertheless f" their 
certification to practice Remains generic, despite the fact that their 
generic knowledge and skills may be outdatad years earlier and their 
competence in k . certain areas may have diminished greatly. With the 
.development of a fecertif ication procedure in a designated specialty area 
and with the development 1 of appropriate self-assessment inventories, 
practitioners with specialized areas ^of experti ■*£ might be re-cer . if ied to 
continue a limited scope of practice without being re-certified ror 
practice in other areas. One* might envision 'a generic credential, that may 
include periodic re-examination. 1 Within ^uch a system*, an individual may 
choose to limit* practice and either voluntarily or by agency demand place a 
sanction on ^the original credential. This sanction or limitation would be 
based on* the, individual's performance on one of the self-assessment tools 

t 

and/or -other evaluation criteria. . The sanction in effect, would^ limit 
their scope of practice to areas in which continuing competence could be 
demonstrated. At any time during the individual's professional career, the 
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oractitioner so limited could be re-instat'ed^ to practice 
previously sanctioned by demonstrating "competence in those areas. 

For practitioners ..who choose not tq^ limit' their scM>e of practice 
- vo -untariiv", sanctions would be aDoiied when the periodic assessment or 
other evaluation tools yielded results less than the established minimum 
standards \for competent practice., These* sanctions 1 too coujd be removed 
upon later .demonstrating competence in the tareas of deficiency. Meanwhile 
practice would continue only in those areas of demonstrated competence. 
ZSch individual would have the choice of ' whether to- seek. full 
re-instatement of the original credential or to continue in a more limited 

scope c*f practice. , $ 

..." < 
Of ,all the plans to .assure -oncinuing competence this has the 

potential of being* the most costly and most administrat - vely complex, yet 
it includes exactly that which ■ concerns the practitioner, the -egularnrv^ 
■ agencies, the qcrisumer,. and trie .commuii ~.v y hanci capped - .ne actual . 

demonstration of continuing competence fc n speech-language- pathology and/ or 
* audioiogy. This concept merits further investigation. • ^ 

There are several other meth6ds w^ich attempt to prompte or assure 
continuing competence which nre not as popular or as well developed as 
v h those previously discussed. There is also the possibility of combining one . 
or more of these procedures to fit the particular needs of the AS HA/ 

This is the age of the consumer and the litigant. . io ootn or ' tnese . 
'\rroups v certified speech-language pathologists and audiologists must offer 
assurance not only of initial competence but also of continuing competence. 
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Some Legal Consideration for Promoting or Assuring Continuin g Competence 

As a part of your deliberations, I would like to present to you some 
selected legal considerations in ^continuing competence as .summarized from 
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attorney, Mr. Nathan Hersey, noted professor of health law (Falk, et al.~, 

1981) - . r , [ ' ' 

Ke indicates that the requirements for re-certification, in order to 

'survive the legal tests brought by those T '^o do not meet these 

requirements, not only- oust rooted .firr.ly in the knowledge, Mkill, or 

characteristics • needed for an individual's actual ■ on-the-j ob performance, 

bur also must be no harsher than the * requirements ■ :or initial 
» 

certification. This ,is because, although it may not be explicit in the -law 
in many cases, it is N generally perceived to be more harmful to take away 
something from a person that has alread-. been glinted r o ineci rather than 
to re-fuse to \grant them southing that they initially seek. For example , 
it would appear that foi '^itial c^rtif.. l-k " ' -i, -jviiiual has £he 

burden of deraoi ^trating i he/she has net the basic* requirements « After 
a^period of time has elapsed and continuing competence .is considered, the 
burden then shifts to those- who conduct the approval process to show why 
the individual is no longer deserving of the mantle of certification. 

Mr. Hershey suggests the following .scenario, to illustrate his point. 
Consider the case of an individual who has- received certification based in 
part .on the successful completion' of an examination. Assume that the 
examination was determined to be both " valid"; and reliable and thac no 
serious auestions could be entertained with resDect to its serving the 
purpose" for which it was intended. The newly certified individual now 
seeks employment in a health-care institution. The institutions 1 personnel 
department reviews the application and notes that the applicant has been 
certified in the. area for which emDloyment is available. Subsequently die 
individual is hired. The individuals' performance on the job is adequate 
and the "individual has been granted oay raises during the course of 
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employment because of satisfactory performance^ Also assume that InitialJ 



or later - it makes nc difference - that it was written into the personnel 
position qualification that the person who holds the position must be 
certified. After a period of time has lapsed, the individual now' needs to 
demonstrate some method of continuing competence for recodification . The 
employee submits to , the competence determination process and is notified 
that he/she hcfs not met the requirements and will net retai:: current 
certification status. 

Mow the scenario rapidly becomes complex. We now : ace the questions 
-esardin* not oniv the resDcnsibility- cf the certifying agency but also the 
relationship between its role and the 'continued employment of the > 
individual by the employer. Obviously, heaith-care ox .^r.izations 
represented at various health facilities want their credential u ) to- be 
utilized; such recognition makes certification laiporcanc. However,* see 
that this importance has a price - that of added responsibility. 

; If - the 'employing institution ,learns that the Individual has az.led tc 

maintain certification status, the employer then must decide whether tc 

,j . . i 

terminate - the employee,, even though performance on cne joo .vas freer. 

satisfactory. If the / employ ep- is terminated or ev^-. .threatened with 

ter^ina^te:^ we, have a most, unhappy individual who is likely to seek legal 

ass^sta??6e> '-^He/she would probably be advised by an attorney to determine 

what appeal procedures are provided by the certifying agency, and the 

actorijfiv would assist that individual in following them and on and on. 

The implications of. this scenario are obvious.; Mr. Eerstiey suggests 

that once an individual is employed and has produced a record of job- 

performance, there .is no doubt that * performance rather, than anything a 

csreifrina asencv mav i-ssue, is appropriate for maintenance of employment. 



"Although it may be a quantum jump, it night not be unlikely for a court to 
look into the question of termination of an employee because he/she. has 
lost certification V when the evaluative process to determine "continued 
competence" was different from the test or other evaluation procedures used 
for new entrants into the areas -of activitv for which certification is 



granted . 

In conclusion, an employee who successfully completed the hurdles for 

initial certification may have a very good argument if he/she is denied 

< 

certification or continued employment because he/she has not passed the 
hurdles of continued competence in order to maintain certification. 

An interesting note, taken from one piece of information found in the 
ASHA Master Report of Surveys and Discrepancies, is that theCCC-Sp rate job 
expedience as* the first source of training for 19 of tbe 38 skills' and 
academic or practicum as the first source of training for only 13 of the 38 
skills. CCC-A rate job experience as the first source of training in 20 of 
the 38 skills and rate 'academic ^training as trie, first source of skills in 
only 8 of the 38' skills (ASHA, 19&2). < ' 

' This hypothetical a ve-t realistic case, is Dresentea to serve onlv as 
an example. Mr. Hershey's comments are general and perhaps not • totally 
applicable to the ASHA. One can imagine, however , other ramifications and 
the" complexities of litigation. , These problems, however, should serve onlv 
as a warning and nop deter our Association in taking active and positive 
steDS to promote or assute continuing. comDetence. 

Continuing Competence and the Professional Self -Study Project 

In reviewing the document' entitled Professional Self-Study "Project, 
Master Report ^of Si/rvevs and DiscreDancies , I bring several items to vour' 
attention for consJ^fetionl These issues are not meant- to be inclusive as 



-he reader has access to*- this report.' 

As oreviouslv mentioned there ar^e two broad categories of continuing 

education activities: 

— • ' CE' programs which are clearly .designed to maintain performance at 

* ■ >. 

a bas.ic level of professional competence, and; ^ 

CE programs which are designed to, assist the 'professional obtain 
'advanced training and specialized skills beyond those recurred at 
r he basic level. lt ' • ' 

t-. : ith this delineation in mind, I draw your attention to the following items 

* in . the report. t " 

1) -ew certified and uncertified oractitioners feel highly competent 
in using contemporary technology, managing finances , and working, with the 
bilingual/bicuiturai* population (AS HA , 1982). 

2) The CCC-5p show a regular progression towards higher 
/self-perceived competence with increased years of experience on. 12 -of 38 

skills while the CCC->A demonstrates such on ;7 of 38 skills (A3HA, 1982). 

If any of the skills mentUfmed in #*l^are- those which are gathered with 
continuing years of experience- as mentioned • in r /2, what is the ..impact on 
auaiitv service during the intervening years " to . the communicatively 

. . . , . 

handicapped? If , one believes that "few certified ana ^ uncertinec 
practitioners* reel highly competent in using these skills 41 is an actual 
fact and not a false perception, perhaps the knowledge neeceti to use rhese 
skills was not acquired ' during the pre-prof essiorial ^ training program. If 
ohis is so', should continuing educatio^orograms be • designed to immediately 
assist the orofessionai in obtaining advanced or specialized skills oeycnc 
•those required at the basic level or is this ^discrepancy something that "we 
live vitr? n or that "comes with the job 



310 



It should be noted that in the discrepancies between the practitioner 
competence and service 4 needs, ' the practitioners ra.ped themselves as 



having low competence in the udfc^f contemporary technology but also 

indicated that v, they used the^ contemporary technology infrequently 

(ASHA, * 1982) . 'It is interesting to speculate whether or not the 

ranking is low because they actually use it inrrequently or perceiva 

themselves as 'losing it infrequently; or is the ranking low because 

.they do not know how to use it or apply it and thus use it . 
i 

infrequently* \ • 

2) ' Self-ratings for CCC-Sp and CCC-A employed in university and 
■ non-university clinic/hospital settings and private practice are 
significantly higher for more skills than :hcse employed in the schools 
(ASHA, ,1982) 

i). Cliitical Supervisors of the Professional Staff likewise rate 
•CXC-Stx and CCC-A employed in the schools as having lower competencies than 
those dn° other, settings (ASHA, 1982), 

Does this mean that all employment environments have essentially the 
same competencies and those in the schools merely perceive themselves as 
having lower levels of competence? Is the ranking given by the ' Clinical 
Supervisors of Professional Staff a real difference in competence or is it 
a perceived difference' on the part of the Clinical Supervisors? Is it also 
possible that . the schools! are ranked lower and their self-perception 
rankings are lower because they actually participate and use fewer of the 

u^8 identified ^skills? * Or, does this mean that within our Association there 
is . more than /one level ,N ®f competence - and if "so, wha't is the 'effect of 
multiple levels in the provision of quality services?' If the latter 

. statement is true, does this also mean .that continuing education programs 



,v 'VnsulcT- be / designed for advanced training and\,, specialised 'skills; by ^ ^ 
"assisting* ? thole*-%rof essionals *. with" iower ■competencies'- iifitiediately • upon 
obtaining their CCC"'"s? . If so, should sjiith GE • programs , be mandatory? ' If - 
so, -could" these continuing- ^education j programs ; be incorporated into a 
• ^ Dost-CFY experience?" If so, should 'ASHA break away .from the traditional 

continuing education model (CE referring* to learning, .that, is acquired after 

' ' .• ... ■:. ■ ./ { ' • ' ' . •.. ' ' ■ 

one's formal education) and establish some other speciarrzea education 

.■ 'p'rogMm-.' as-'u portion cf the initial, competence requirements ?.v If so, . 

7 * doesn't this really.. :ae.an that 'for' those .^p seek ■employment in the schools 

or -who -are alreadv '.employed in the schools, the basic educational" . 

.*, " • . .• v:a ■ J ■ •"• .... . . ■ 

requirements will be extended . until such time that th^ individual is able.^ 
4 to demonstrate competence at ±east 'equci to those'' .found among university, ^ 
.private p^actice^Vana in non-university settings? if so, now viJ this . 

■■- - -continuing Competences -he- demons tr are dZ:. .iv^Oj:-^h»^vWill-.il%PP.e^ ,.H°~. t:h 9S e _- — 

who -ail- to reach this level of continued- competence? If so, what will oe 

the effect in the numbers ■ "of individuals who choose ' to seek employment in' ■ : • 

"the schools? '* * . . ' * ' '* .. 

I will .not *. .be re , the reader with reiterating all that is available to 
him/her by reacirfg the Master -Report . oh Surveys and Discrepancies. ' Suffice - 
>' "it to' Sif/, however ^^t hat' a majority of tne identified -training "and' .service " 
•needs^' although, net specif really ' designated, so', are.;; areas of "information 
~* ~har are • anblicabik' -and could be obtained by patr'ticipaAon in a formal 
"organized continuing m education ( program.' I mention.; a '* ew. J cr your 
information: understanding' . the scientific method;. -counseling principles^ / 
and procCdure^V'provi.dihg^-ef fective education, guidance 1 , and .counseling 



:o 



parents; establishing a more effective high rislc registry for infants and 
adults, improving competence with age specific identification- instruments ; 
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•Jpr-* increasing comDetency with instruments which identify.- fluency, voice, and ' 

• .* • . " ■ • ... < • t . "• . . ,V • - 

' ao'torrspeech disorders; .-utilizing 'valid, reliable, and, appropriate 
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sessment methods. and .tools; the . development of criteria for initiating i 

" i • ' • JJ'"' " : \ - ' ' ■ • 

and" terminating* service,' etc. P . 

. » • — 

Discussion and Ouesttions to be Resolved - 

. " ~ ~X~T~~. • " ' • • - * . . 4 • 

Ass pentioned. previously, professional competence requires * the 
synthesis of' skill,- knowledge, and performance and it is the ability of "the- ' 
individual to transform learning *into ^effective ,and appropriate actions as 
to demonstrate this competence. . The issues brought forth ffbnf'tbe Master ■ 
Report of Survey and * i ®iscrepaRcies clearly spell out the .message as 
reported by . our colleagues and others - that we can no longer perpetuate 
the self -serving myth that "once - certified means forever competent. 11 We 
are fortunate however, tha«pP?h.e message comes ^frbm those close to us 
rather than from an outside regulatory agency. We are now in a position tc 
take some positive steps to ' upgrade services to .the communicatively 

"handicapped by actively demons tVating some form of continuing competence.' 

"ihe^topic assigned /'to this, presenter is, "What should be the role'of 
continuing professional 'education in" meeting the, full >range of needs of ; 
faculty , clinical^. '.sk^i'ce^ and " sc~ie^'ists in 

human ccmnunication* and its disorders," My position t is that before that 

. statement.' can be properlv addressed, the profession must make other 

"philosophical decisions and -study the* ramifications thereof* Our 
Association .has taken^the positive position from the GE literature and 

'•beliSves that participation in continuing- education does positively 

influence, service deliver^-. However, this is only an assumption. We have 

* • . " ■ - ~~ ... 

no demonstrable objective "evidence /to that errect* - .1 an? °reminaea cf tne 

Question' of validity of our current standards, for CCC and . the lack of 

■ '. t - 19 . 
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objective data. Do ,ve,' as- an Association, visa >Z£ 

. ■» v I *™ 

oe^haDS- validate- thit which- *has become so .popular 

\- several l ye-ars will we "find. , ourselves asking the, .same . quest3p^& aiout 

* continuing education that we now a*sk about certification? . 

* ■* » * 

■> ■.* '•■'»-' . • 

-The- 'ASF-^ has clear lw emtxarked on an , extensive and' elabrfrste, plan &or 

./T* ... 1 " . . . - / 

/ -.■■»•» f 

voluntary continuing education as a method of promoting or a*surtn£ 
continuing competence. The program which " is ■ less than- three years oxd hal 
approved 226 sponsors "-and "has" offered 1286 different, activities fro 16,76? 
individuals. This number' of individuals has made 35,1:35 -jnt^ies. into the- 
National Registry. Additionally; it is . one ■« the few programs within our 
Association that 'has the potential for generating income. We are at the 
' point-, however, that considerable time and thought must be s "direct e: 1 Towards 
the further 'growth and direction of our continuing education p.-c^ram. 
Answers to questions such. a§< these must be decided before any more progress. 



is made. 



ri) Do we wish to continue with such a continuing education pry gram-? 
(2) Should it be made mandatory for, all CCC holders? ' (It; will 1 remind 
% ; the reader of the. legal constraints of. making . such 5 a program 
nandatorv for current CCC holders. . Usually, • *nar.datory programs ■ 
5' such, as .this have a provision, for "grandfathering" current 
certificate holders who meet specified guidelines). • s 
, ' 3 ^ Does participation in a* voluntary, or mandatory - program .of 

continuing . education promote, ^assure-,, or only attempt to assure • 
zhe continuing competence of our CCC" scolders'? ... 
(±) -'ill a voluntary /continuing education . program"' everifuaiiv evolve 
into a mandatory* one and if -so , ' what will * be the effects ov those 



ib choose'nct to participate initially^ 
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> , • y » . 

(5) ; . Does mandate^ — participation promote or assure 0 contint, 

* * y . ■ • \ 

competence better- Chan a voluntarv program? 

(6) Should the AS&A ha'lt their continuing education program> and leave' 
it to the discretion of federal or other regulatory agencies? , 

-(7) Should k the -ASHA stop the oontinuing education program* and 
recommend that,, it be k" partner the. regulatory process at the 
state level? , 

(8) If the ^continuing education program is relegated to the state 
level, what will be the value^of our current CCC? . * 

(9J Will we be CCC ••holders* for life? 

(10) Do we wish to ignore the whole issue of a life-long credentiat? 

(11) How will the issue pf continuing competence be handled in those 
$tates that have'lip recognized .system of^ regul&ion or in- thdse 

, " states whefe the sunset provision has abolished regulatory 
agencies? ' & . , 

(12) What are the legal ramifications of these * questions? 

(13) How muQh will it cost? - 

(1*4) What is *the real effect on the communicatively handicapped? 

<U5) J Is a . continuing competence program self-serving for our 
prof ession and does it -have* little bearing on service delivery? 

At this p # oint in the discussion paper, 1 am sure the reader 
understands that there is no clear resolution tffa many, of the questions 
po'sed, that ^t^ere arev no definitive - g studies to quote, and t^hat the 
direction for future, planning and/or verification of continuing competence 
rests with each of you. . * * 

'■I have a strong, personal belief that the major issues p.rev«iousiv 
presented should be resolved prior to discussion on the speciric topic 

\ v . • • • . . " : ' 
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'assigned this presenter. I would be remiss, however, if I did not take the 
opportunity to briefly discuss Graduate' Education vs. Continuing Education 
and the different kinds of educational activities .that .are > appropriate for ^ 
various employment settings . ( ".■ . • a 

Graduate Education vs. Continuing Education 

As ne^er before, the entire field of education is -in a elinate or 
continual change. The acquisition of educational credentials has improve? 
employment opportunities and has meant advancement for many individuals. 
Professionals who have .already earned credentials find it beneficial' to 
upgrade ' their skills or to add to t their knowledge in the light of the ■ 
changing technology and a more competitive Jod market. 

It -is understood that both Graduate and Continuing Education embrace a 
variety of service delivery models., serve many different people in .various 
• employment settings,, and are utilized by all major professions in our. 
society. . The boundaries'/defining "Graduate and Continuing Education 1 ' have 
become- obscu^ppfcer ' the years. Historically, graduate education in- 
speech- language pathology and audiology has connoted the offering or 
"academic and/or practicum" course experiences on college 'and university 
campuses to" "students" - usually of a young age - as they prepare to enter 
che profession. Graduate education provides -academic credits .-acceptable 
.for a formal . degree program. On _ the other hand, traditional continuing 
education activities have not usually been of rered . as a mechanism to 
satisfv ,rhe requirements; for pre-service education but have been 1 confined 
to short term ''several ."days or hours), non-degree oriented, non-academic 
•credit educational activities, offered at a variety of different locals. . 

Any discussion of the direct £r implied relationship between graduate 
education and continuing education should consider these two facccrs: 
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fl) the determination of course content areas and* academic levels that* .are 
appropriate for pre-j^jbf essional eduJ^ftion vs. content areas for 
£ds"t*-graduate education and (2) the method(s) of service delivery. The 
content areas which are appropriate for both graduate education and 
continuing education must also be viewed as they relate -to the ASHA f s 
requirements for certification. Obviously, there is tremendous overlap 
between them. ; ' ' . 

As the ASHA continuing educatio^ji program * was formulated' it became 
apparent that some traditional college level academic courses were 
acceptable and perhaps desirable form^ of post-graduate or . continuing 
•^education and should not be limited only Co those individuals participating 
pre~serv:.c^ or pre«-prof essional training programs. The ASHA continuing 

-education -program -recognized that for some individuals the most- <5 ^tfiable 
mechanism of participating in a program of promoting or assuring continuing 
competence fVas through enrollment in these academic courses. As such the 
CZB established a policy by which** CCC holders may choose r.o enroll iW 
academic courses- offered by CEB Approved Sponsors and/or BTB programs.. The 
cr.iy covenant was that enrollees must initially select whether or not they 
wish to receive CEUs or academic credits for the educational^ offering. 

■ Botfh are not applicable for the same - activity . 

-Since, June; 1980, the CEB .has indicated that content areas in the 
sciences (as . they pertain to speech-language pathology and/or audiology) 
and the contemporary practice of speech-language pathology and audiology 
are applicable for CEUs "or academic ' credit . One can. readilv see that this « 
broad definition of acceptability is also applicable to educational 
activities provided by graduate education programs that prepare individuals 
for entry into the profession. To try and categorize or to make a list of 
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educational* activities tTiat are applicable for only gracuate scucat2.or. ana 
ov.lv for continuing, education is; in my opinion, an exercise in futility. 
' -would agree that such a list? couid probably -be constructed and that there r 
•.are indeed some "courses that are more easily accessible and applicable cc 
sraduate education • program rather .than through continuing education 
activities and vice versa.. But to ^establish territorial boundaries cf 
"vhc : can offer "what" to "whom" is a confining, narrow, anc^ self-serving 
approach to meeting the needs of the communicatively handicapped. 

Traditional ,vs/ Non-Traditional . . ' . 

Whether or not educational instruction is applicaole ror post-graauate 
education ' or continuing education should be moot.' -Sound educational 
orcgr?.m« regardless of the system of deliver:/ shduld be, judged on the ^ 

. ability to identify, -assess, 'and formally recognize, prior lea rning however 

ir.vai orcvided> The concern should 'not be where people have learned but 
what ;h ; ~y. have, 'leaf ned*. It is the content that is important..- . ■ 

The -overlap that exists among course of fefings ' in the content areas 
applicable to our~ profession will have tremendous impac^on current 
gradual training programs and will result in increased competition for the 
iearr.er and his/her dollar. 

" Education, .However, is *no longer the monopoly of the formal college or 
university training program. It belongs .to whpmeyer can , offer consistent 
high quality educational activities that serve the- needs, of the individual' 
and that -ere. financially appropriate. we have. already seen the development 
or" high duality pre-service training "programs "in speech- language pathology 
2ac audioiogy in- hospitals. Additionally, several practitioners have 
indicated that they intend to offer an "in-depth internship" learning 
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experience. It is anticipated that within the next ten years there will 
exist a significant number -of quality pre-pi^of essional graduate, • and 
continuing education programs which 'are "not part of the ' traditional college 

e * ' 

f "» . * '* 

and/ or' university system as we, currently know it. 

Some Issues Influencing Adult Education ' 

W^ 6 * D ^ en ^ in S or blurring of 'the lines separating traditional graduate 

- ' . f * 

education from continuing education have been . influenced \by a variety of 

f . - ■ ' ' . 

issues: social* econamic^regulatory » . and technological. Each of these 
has given rise to a particular set of circumstances by which the individual 
evaluates > and chooses educational activities. With the proper - development 
of self-assessment "tools that will allow the practitioner the opportunity 
to; recognize his/her area (s)^of* deficiencies; the potential for educational 
participation is unlimited. One would 'hone £hat the end result of 
increased competition among educational providers would result in an 
upgrading of knowledge and competencies which would be passed on to the 
consumer- — the communicatively handicapped. But I" fear. that this may not 
be* the case . • 

Speech-language' pathologists and audiologists are like everrone else 
in today's society. They are a wc jk-leam— spend-socialize breed in a 
rapidly changing technological world. The mature learner is one of these, 
individuals and is becoming increasingly more attractive to post-secondary 
educational institutions for several reasons: First, adults constitute a 
large number of potential students. Mid-life career changes are becoming 
commonplace and no longer carry the social stigma they once did. . Medical 
sciences are extending life expectancy and changes in retirement age are 
increasing productivity'. It *^5. interesting that since the - implementation 
of the ASHA continuing education program (June, 1980) until December 31, 
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1932 r A , 290 of the 16,769 who chose to receive CEUs were over- the age of 
*±G. Second, the adult learner is a'capable -and motivated studert^. Stud- 

• ies in adult education «show that age may change the way one leans but not 
the capacity for learning. Mature students Lend to be more goal ^oriented ,. 
more self-sufficient, and -more diligent than younger ones. Third, mature 
adult learners introduce flexibility into a student population tradition- 

• all"" i?-2^ > years old and broaden the base for intellectual exchange. And', 
fourth, it is an interesting combination of finances, "part-time enroll - 
ment , and continuing" education. Enrollment at colleges and universities' 
is decreasing signif icantlv, and departments must>assure a minimum number 
of students j.n order' retain faculty and facilities. Departments have 
now had the opportuni r.v po / See the numbers .of individuals who are partici- 



pating in continuing education activities and are eagerly inviting the- CE 

• t 

• * ■ ' * • 

department of their respective university to participate with them in the 

education of these students. Prior to 1955, part-time students or contin- 
uing 'education students were not. -ounted as a portion of university rolls. 
Tocay", over three-fourths of the total .enrollees at all ^colleges and uni- 



versities are part-fime, either enrolled in degree programs or in CE ac- 
tivities. * New York: University registers' over .60, 000 individuals per year 
in continuing education activities. Finances obvioi^ly, ^re also a sig- . 
nificant factor in these changi-ng statistics. 

Federal, state, , and ■ 'professional regulatory influences will . be a" 
continuing political issue in graduate and continuing education- To date, 

23 states have licensure laws ,f or speech-language pathologists and audio!- 

i .... 
ovists. During their inceotion, states established minimal educational 

requirements similar to ASHA-CCC. Some states have written the actual 

number of academic and practicum hours into their licensure -ills. 
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Several, states > who have fought so hard with their legislators and ' other 

politicians to secure licensure are now faced with* the dilemma qf what to 

do when 'the CCC requirements for ASHA*change. Some of these, licensure laws 

have also established regulations ror continuing education. "Currently; the 

CE3 is conducting a survey to determine the number and the > specific CE 

requirements of state licensure laws. Requirements for • teacher 

re-certification also indicate a -need, for flexibility among educational 

providers. . Educational activities 'that j!iay be applicable for teacher 

re-certification may not be applicable for/ licensure CE. requirements and 

vice -versa and neither, of them ma"y be applicable for participation in the 

ASHA continuing education program. v Legislators and politicians do not 

understand what is happening. Growing political concerns ster. around who 

will be allowed to offer "what kinds of educational activities to whomr. 

Increased costs are shared by everyoije. Graduate education programs 

are faced with energy costs, inflation, deteriorating* physical facilities, 

» , * . , ■» 

and unrealistic tuition increases >' Colleges and universities ire ^being % 

forced to accommodate * the time, J family ,^ employment, and financial 

exigencies of the students." As the^ costs of attending residential colleges 

snd universities increase , many ' students will choose less expensive 

educational , alternatives . ' Can these needs be met with our ^traditional 

graduate educa't^on program? Is continuing education or a modification 

thereof an alte ive to meeting educational needs? Will it be possible 

to combine pre-service delivery of education activities with other types of 

service deliveries to produce competent practitioners? J , 

It. is interesting to note that law and engineering professions reauire 

• .v. ' - j 

minimal entrv level standards as well as methods to oromote or-- assure 

• - ' • 1 

continuing competence. ■ Of- those individuals who are participating in CE 
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activities, one^half ale gaining access to educa^io'n sponsored by rheir ' 
professional organizations and so^aties rather than that provided ,by 
colleges and universities. Whether this relates- to rinanciai conditions, 
accessibility,' quality' instruction, or* a combination of many factors is; 
oper/to debate. 

There can be little. Question regarding. Che i,mtacr -of recent 
technological advances on education; Beth Che determinate ov of appropriate 
content areas as well as the metnod of service delivery have been and will. 
* continue to be greatly influenced by this ■expxosxrn or tecnnoiogy. 

What -will education be like in tne - year 2001? Many individuals 
predict that although colleges and universities will still offer courses in 
traditional classroom instruction, the home or the office will be the 
primary adult education center in 18 years, from now. Computer assisted 
instruction, audio, and video tapes and discs, Multichannel ^ television via 
satellites,, programmed self-instruction cassettes, telecommunications and 
Personal computer- are already a .reality. VTLat will j>e, the role of 
graduate and prer-servifci education with such technology? T-.'hat will be< the 
role- that "distant learning" will play in provision oj/ academic and 
practician activities? .Distant learning readily lends itself to certain 
kinds of continuing education. Should the AS HA consider distant learning' 
cr self-instruction as a valid procedure in pre-service or pre-prof essional 
education? If so, how? If sb, when? Should we and will we develop new 
teaching methodologies to take advantage of the technology? 

The. reader is probably aware that there hay* been many books written 
/bout various 'sections of this paper. unfortunately, it has ' not oeen 
Possible to ciscuss all of the areas worthy of consideration or to /fully 
explain some cf zhos* areas mentioned. Suffice it to say tha.t there is nc 
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single correct path to follow. Whatever is done will please some and will 
make others, unhappy. '* The tangled- web o£ overlapping and 'competing, 
interests must be approached with* the pooperation of- all educational 

• > . ''^ -v • . - : 

service 4 providers. We are all gware , but rew- .will publit:!:/ admit 



that promoting or assuring contimi:Sg competence is^.'an extremely complex' 
intellectual an|d volatile Apolitical issue.* Consideration should be. given • 

. . : * V. 

to arrive at some compromise. Is the leadership of bur profession in a 



poffftion to act as a quasi-mediator' among educational service providers or 
does the leadership of ASHA have its own political interests? It is clear 
-that professional^ education and training programs must no longer pe 
developed randomlv, but must be ' assembled as *a coherent approach C to 

v- . ' v c • • y. ■ 

trailing comDetejit speech-language pathologists and audiologists . 

One side of our new double-edged sword is tji$ traditional, college and 
university system .who provide the theoretical, the philosophical, the 
universal principles of practice, and the research. Information is 
presented bv scholars who may not have participated in the clinical are'&sLX: 
in many years. This ethereal, tutorial, traditional approach has been the, 
cornerstone of our pre-rprof essional training projgrams. s - 

The .other edge of the sword is' the practitioner, the clinician, -the 
individual who participates in the daily problem-solving of clinical 
questions that often don't fit the text-book cases, offered by .the 

university. T'hese individuals are interested in clinical patients,- the 

f 

hands-on approach to educational activities, and the- resolution of specific 

'clinical* iSoues, They allege that their best professor is the master 

clinician - the distinguished practitioner whose experiential knowledge and 

% 

skills ■ of manv vears is of paramount 1 imDortance to -their work environment. 
■ Tnf ortunatelv , many of these individuals rail to recognize the" theoretical 
teachings which, made them clinicians. The question is- -how do. we 'get the 
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best, of both- oossibie educational deliver:-* programs Hov- co .we encourage 

.*»*.', * * ■ 

»■ .* •..*#«." 

iocDefarion .and mutual sarticipation by scholars and pract^SiQners? Hov do. 
we or should. we prevent the dichototny chat currently exists. between cqllege 

' s ' . , / ' v - '• t . ■ ■ ... A - : *■ 

and university professd** and practitioners? Ir we do, 'vngt oe- tne 

effect on the deliv^^^^^Wucapi.on services? -%i\ we \don' t, vhat v^i oe 

# the effect on the conj^n^^^^Bj-Xv^^ndicapped? V " . ■■ 

My personal opinion "m that our 1 orof essionai organization *- -tne 

American Speech-Language-Hearing Association nas tne response:,-: *y \as 
* " ■> * * 

\ ' ' * 

well as the expertise^ to serve, as innovator, stimulax'or , coordinate r >Bk «nc 
leader in .helping^ to resolve . these issues. , , 

Thank you.'. 1/- . , > - ' - -5s * „*• - t .. 
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Legi^iTrtat^ dichotomies gr Double-Minded Thinking :' Users vs j Pradfucexa - 'OjL.. 
Research and . Basic * vs App^ed Research j; *\ / j • ■ 

I think that »a suitab/le point of departure . for "this pape'r is aocomment 
that T)r. d . Jerry Tobias made at a meeting "of 'the Task Force on Speech, Language, 
and/Hear^Sg Science. '(July .28-29 , 1978). He said: "ASHA officers and staff 
members remind themselves fairly frequently that the X&ing that differentiates 
our r pro£ essionals from those in fields like occupational therapy and dental,* 
hygiene is that we provide our own research base." I don't know how many ASHA 
officers and staff members really do remind themselves of .that fact, but I 
thinW that it' is 'something that all of us should be reminded of. A profession 
that provides its own research base is much more in charge of its own destiny 
than a profession' that doesn't. Granted that we, like many other pror- 
f essionals, have conflicts over professional territory and prerogatives, it is 
reassuring that we have a strong investment in the future in the form of 
' vigorous research activity closely identified - with the profession. As clini- 
cal practice changes, it will change , in • large -part in response to new 

knowledge gained through research.- If the educ|tors who train our pro- 
*- 

f essionals are themselves engaged in the research enterprise, then our stu- 
dents are a step closer to tomorrow's knowledge. And, no less importantly, if 
our practitioners are active users of research, and* perhaps generators of 
research as -well,. .we wi^l enjoy a professional nourishment that is perhaps 
more important than any other activity in the long run of individual careers 
and the stake of our profession. 

It is tempting to cast a discussion of research into a simpPle framework in . 
which Master's graduates are viewed as the users of research and Ph.D. grad- . 
uates.are seen as the producers of researchV However, this simplistic frame- 
work has. important exceptions, and failure to recognize these exceptions may 
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lead us into a faulty first strep. In the hope of avoiding such a misstep, I 

' " .. . • • • *: , 

will begin with an inquiry* into some of the major research issues ' facing, .qur 

profession and will postpone for the moment* any >t tempt at ; identifying users- ■ 

and producers of research. * ■ " . * > 

Another possible misstep is to dwell too long (or perhaps *o dwell at 

a 1 !" on the distinction between basic and applied research. 'iowever, Z think**. 

that this issue *-bears examination, if not on its oWh merits, :;hen because tl.is 

issue contains within it, either explicitly or implicitly, a variety of mat.-' 

-e*-s that touch on the research foundation of the profession, rot exar.-pic: , 

might ask.: what kinds of research need to be done and who'' is qualified to 

undertake these different kinds of research? Further, we mi£ht ask*: ■ do Ve 

need to train different kinds of researchers, and do we need to establish 

svsteraatic ways of teaching oractitioners to be eifective users or researcn, 

■ l ■ 

Just as clinicians and researchers are not mutually exclusive groups, so , 
basic and applied research are not ^'ways mutually exclusive nor easily 
distinguished, Some research that may begin as basic or pure research may 
turn out to have immediate clinical applications.- Similarly,- some research 
that begins as applied investigation may be as theoretically pivotal as basic 
research projects. I think that the terms basic and applied research are mos.t 
useful in the sense of being the poles of a continuum. • 

Helpful discussions' of clinical or applied research for speech^ language - 
oathologv^and audiology have been given by Hinge 1 (1972.), Co'steild (1,979>, and 
"schief eibusch (1982). Although each of these discussions- -is valuable in its 
own right, 1* w^ii not consider each in detail but rather address some general 
issues that underlie the progressive emergence of a kind of research that 
mi^ht be called clinical or applied research. 



One of the difficulties in* distinguishing* -basj^c from applied "research "is. . 
that, research in : either category- (Uf category is : the . right word) c£n take" a 
variety" of -forms. . Schief elbusch (1982) proposed ''four functional research 
strategies which serve to describe the place of science^ in our field" 
(p. 906). Two of these strategies, naturalistic" process- studies and experi- 
mental process studies, were designated as basic science. The. .other two 
research strategies, experimental t clinical studies and clinical intervention?, 
studies, were designated as applied science. Schief elbusch 1 s discussion of 
basic vs applied science emphasizes the function of clinical use for the 
latter, and basic or fundamental "'processes for the former.' lie also stated 
that "the usual direction of research influence is: (1) from natural process 
studies to either experimental process studies * or ^experimental, clinical 

studies; (2) from experimental processes studies to experimental clinical 

■ / 
*. * • 

studies; and (3) from experimental clinical studies'; to* clinical intervention 

studies. If indeed research strategies follow this general pattern of 
influence and interaction, then it is extremely important that those 
researchers who conduct applied science follow carefully the work of those who^. 
conduct basic science. 

However,, even, 'though Schie'f elbusch ' s characterization of the "usual direc- 
tion of ^research influence" may well be correct, we must not accept „ this usual 
pattern as the standard for scientific development in our field. We need. 
. basic scientists who study the^wdrk of applied scientists, we need scientists u 
who do both basic and applied research, and we need, collaborative research by 
basic and applied scientists. Schief elbusch writes to_ this point as follows: 

• ....the importance of clinical research is not important 

just to validate the products of -other scientists. There 
-also should be a clinical research iite-rature available to 



the basic and applied scientists to aid t'hem'/'in the choice ^ _ 
of topics Db s£udy and in the form that ' laboratory data 
should take., (p'. 907) 

Several writers who make a distinction* between basic and applied 
(clinical) research have mentioned that the rwo types of research often differ 
in the evaluation of significance of results. Costello (1979), citing work by 
3aer, Wolf and Risley " ( 1968 ) , remarked that, "...the results of * applied 
-esa-ch experiments- are Examined not only by their statistical significance, 
but by their clinical significance. The yardstick by wh£c.n the erfects or an, 
experiment are judged is;' whether those effects are large enough, consistent 
enough,- and reliable enough to make an educational or social difference to the 
subjects. M (p. 10). Garfield (1978) elaborated, essentially the same idea and 
urged the recognition 7 that statistical tests of differences are only one of 
trie necessary procedures for the appraisal of experimental results. Results 
also should be judged with respect to theory, the literature, or common oense. 
Particularly j.* studies with large' tf, a result that is statistically signifi- 
cant may not be significant from the ' clinical perspective. When- >i equals 
1000, a correlation as low. as 0.10 may be highly significant statistically 
even though it accounts for only 1% of the variance. Statistics are useful 
out we should not be like those researchers whom Garfield describes as having 
"been led to worship at the shrine of statistical signif icance' r (p. 600). 

Garfield suggests that clinical researchers report several statistics' by 
which experimental results can be judged: predicted variance, means and Stan 
card deviations, overlap of distributions , " number 'of subjects who would be 
correctly" diagnosed' or classified by -he procedures used, and the number 'of 
subjects who would be reclassified by these procedures. These statistics ar 
especially for studies of clinical -diagnosis (which Garfield, p. 596, 
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describes as "research chat involves Che clinical' .assessment: , diagnosis ,. com- 
parison, or categorization o'f irfdivi^als being> appraised or studied for clin- 

idffl purposes")- • ' 

Research on treatment effects may use some of these same statistics but 
their appli-cajbii'ity is diminished with' the popular sing°le-case experimental 
Resigns, such as the ABAB design , in which a comparison is replicated over ,„ . 
time, or the multiple-baseline design in which comparison is "made across ^ir^ 

r ' . ■ ° : ;■ * • , •■ * > C 

rerent b'ehaviors (Xazdin, 1978a; Kratochwill, 1978; McReynolds and Kearns , 
1982). Single-case designs have their- own methodblogic and interpretative 
problems , -.such as deciding when to change phases or conditions in the experi- 
ment, demonstrating ■ that the intervention is implemented, distinguishing; 
alternative treatments fVom sequence effects, ensuring reliability of the^ ^ 
data, and evaluation of the treatment (Kazdih, 1978a) These issues go beyond 
,the scope and intent of this paper f< but the last one is. particularly deserving 
of elaboration: how do we evaluate treatment effects? Typically ,> 3. reliable 
effect is determined by visual inspection of. the data. Unfortunately, Lt A has 
been shown that iudges can differ considerably when^visually evaluating the 

■ " " ^ / • v 

same data from a single-case design (Jones, Weinrott and Vaught, 1975)-. 

Conceivably, two clinicians might draw quite different conclusions from rite'v^ 

• * ' ■ r *» 

d,ata of .the same single-case experiment. Consideration of this issue^aises ; r 
important problems in evaluating treatment effects and in demonstrating the 
accountability of speech-language pathology and audiology. *It is instructive m 
to consider the two major criteria for ' evaluating^ treatment effects:' axperi- 
mental criterion and therapeutic criterion (Kazditi, *19.7Sa^ b; Risley, 1970),^ 

The experimental criterion is- abased on a comparison of behavior during the 
intervention with what the behavior would have been without such intervention. 



.This criterion usually is satisfied by replicatirfg tr eminent effects "over 
line. Practically , this judgment can be made in several ways. One way is 5 to 
show that ' there is no overlap of the data between the baseline . phase and the 
intervention phase when :he data are plotted over • time . Another way, is to 
examine t;rendb in the baseline "and intervention conditions. Effective treat- 
m: is 'demonstrated whe^ trends change as the conditions are alternated. 
Defuse"- these mechods rely on visual inspection, some effort has been made, to 
develop methods of statistical' evaluation (Haves, 1981; Jones et al. , 1977; 
^asdin, 1976; 'Michael, 1974). • But the application of statistics must be done 
■with care. Mot only is there controversy about the use of statistics in 
"sing-a-raSa designs (>ii~h*Uil f 1974), but the proper use of these tests often 
rests on restrictive assumption's thap must be considered in the design of the 
study and the way in which treatment 'is impleflrentpd, (Kazdin,' 1976). 

The therapeutic^ crifeeribri is based on the value or importance of the 

^» - - * . . 

treatment effects.' Basically, this criterion, requires an .evaluation or 

whether the behavior change accomplished during treatment yields improved 
functioning in the client's everyday - si tuations (Risiey , 1970). This cri- 
terion is distinct f ^bm th'r experimental* criterion in that reliable treatment 
effects demonstrated by the latter may not satisfy the therapeutic criterion. 
Tc take a rather extreme example- from Kazdin (1978a) , a^redu^tion in self- 
destructive behavior from' 100 to 50 such Instances per hour might satisfy a 
statistical test of the treaj^lrit effect but does not satisfy the therapeutic 
criterion whic^ recognizes that self-destructive befhavior of any frequency is 
maladaptive. "... . 
^ . Some 'progress has been made in' the objective assessmen^- of 4 treatment 
*^ : ^c"3.- ' Thesa oroceciures for tie"! ^ 
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'social validation (Wolf, 1976) and are based on an evaluation of whether the 

treatment effects (behavior changes) are clinically important to the client 1 s 

functioning in his or her social context. The , two basic methods of social 

validation are social comparison and subjective evaluation (Kazdiri, 1977). 

The social 'comparison method seeks to determine if .the client Is post-treatment 

' behavior can be distinguished from the normative behavior range of a peer 

group . The subjective evaluation method involves the evaluation of the 

client's behavior by individuals who are likely to be in contact with the 

client. 

Some time has been devoted to this discussion, because this issue is impor- 
tant to discussions' 'of research training, accou'htabili-v cf clinical service, 
• and conduct- of research : in our profession. I think that it is important to 
realize that the mere conduct of applied or clincial research- in the f orm^ of a 
single-^case experiment does not guarantee clinically significant .results , no 
more than the demonstration o*f statistical significance in a dissertation, 
study of, group performance can be ^ taken as assurance of clinical import. 
- Simply using a sing.ie-case design does not make the clinician a competent 



researcher , nongpoefc *it per force yield .clinically significant treatment 
effects. Demonstration of clinical significance is a larger issue. . 

Another 'reason to ^ive.such emphasis to single-s,yb jec^^xperimental 
designs is that they show promise of becoming a 1 , basic tool of the clinician- * 
researcher (Costello, 197 : 9). That is,-'thase designs bring into everyday cl?ri- 
i'cal practice issues such as reliability- T5f observational data (Hartmanri, j . 
1977; rtopkins and Hermann*, 1977, Yearns \ 1981) and choice -of time-series 

design (Krsftochwill, 1378 ; ; McReyftolds and Kearns , 1982 ). Thus, these designs 

V > : ' • > k ' 

are a coramon aeeting ground for the producer- a"nd user of research. Their po- 

• J ' * '■■ ' , ; 363, 
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-ential impact on clinical research is considerable. I believe that sir.gle- 

sub<e-t designs and technological innovation ade two forces that impact 
.. J ' A > ' 

'powerfully on any considerations of clinical research, whether rrom. the stand- 
point of the user or the producer of -research , or both of these in the .same 
person. ' t i 

The Clinician as User and Producer of Research 8 . t 

Because, most speech-language pathologist's and audiologists are employed in 
schools, this service 'Vnvironment deserves a close look, in considerations of..' 
how practitioners use/and generate reesearch. There are several reasons why 
schools can be an active research environment for ; speech- language pathology 
and. au'diology. Laney (1932) discussed *onie of the advantages that schools 
offer as a research setting. Among these advantages .ire 
- a) ' awareness* or educational issues, programs and services that need to be 

'\ . ) * * - 

evaluated, 

b) opportunities to identify research .topics relevant to the school-aged 

■'■ ' '•' child, ' , 

c) - knowledge of school organization and educational ^ij&e* within S? hi = h • 
■ ' research on 1 school-aged children usually .must -be conduced, 

dl logistic support sfrom .aides, teachers, specialists, and _ 

administrators, \ ■ 

e) ■ availability of subjects for both experimental and 'control groups, 
. f '\ availability of data on screening, placement, and achievement tests. 
• .Despite the advantages that the school setting offers for the conduct of/' 
research, -speech language pathologists and'' audiologists employed in the 
spools' 'do not apneas to . be ' highly active -in research "(laney , 19S2; Pannbacker 



*4 ? 



and Lott,*1982; Cofey, 1982). Pannbaicker noted that the percentage of 
articles published in Language, Speech, and Hearing Services in Schools 
(LSHSS) that were authored by school speech/Tanguage pathologists *and audi- 

■ / J . 

ologists varied from 0 to 23% for the period 1974 to 1981. For the entire 

, . . * l if 

period, school clinicians vnrote 26, or 15%, of the 173 published papers. ^ 

Several reasons can be given why school clinicians are not more active in 
research (or at least research that culminates in published reports in jour- 
nals like LSHSS). Perhaps four of the most important reasons listed .by . . 
various writers are lack ^of confidence , lack of rewards , limited training in 

research methodology , and nonavailability of * time (taney , 1982; Pannbacker <?nd 

* *'• ■ 
Lott,* 1982; Carey ? -1982) . Two of these factors are closely, related to job 

' / X 

definition, that is, the responsibilities assigned- to , or expected of, sc.-pd.l 
clinicians. How often does a professional contract in t;h>e schools stipulate a 
percentage of time given to, research activities? How often do school clini- 
cians request "that research involvement be recognized in their contracts and 

v in their performance evaluations? Research is not likely to -be rewarded when 
it is not expected to be part of a clinician's activities^. Nor is the school 
administrator likely to assist the clinician 'jLn arranging time for research ir 
research is not 'expected from the School clinician. ■ Lack of. confidence is 

■probably related to limited research twining mote than to any other factor, 
although lack of research support in the school environment ' also can be 
significant factor. Thus, lack of confidence may not be independent of 
limited research training but may in fact be rooted in it. r 

* ■ As Pannbacker and Lott (1982) observed in their discussion of research by 
school clinicians, the. 'cVrtilicate of Clinical Competence in Speech-Language"* 
Pathology "or -Audiology doesN not require academic credit in research, although- 
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such credit is acceptable to a maximum of 3. semester hours. Acatteaic credit 
in - research ^mav be credited to the Basic Communication Processes Area/ or one 
of 'the Professional .Areas or the Related Areas,, if subs -antiye y^ntent '-.of the. 
course(s) covers material in those areas" (ASHA, 19/9', d. 123).'. 'The descrip- 
tion of what such. a course might cover is fairly- broad l# the basic nature of 
che course. being to "provide "an overview of research,", Coming under this < 
rubric are. purses *ehat offer "introduction to- graduate study or introduction 
to research, that consist primarily of a critical revi e\ of research in cora- 
munciatiorf sciences, disorders, or management thereof, and /or a more general 
presentation of research .procedures and techniques that will peVT.it *: he"" clini- 
cian to read and evaluate literature critically" (ASHA," 197? , 03, ii:.). No . 
where in this statement is there any mention of competence in gene ra '.ing . 
research; the emphasis is clearly on the use and evaluation of published 
research. -\. • 

■ ■ / 

> 

The results of the Research Training Survey indicate that both a^ers or 
research (identified as respondents "whos,e education . culminated in =i Master's 
degree) and contributors to research (respondents holding the ?h.D ; degree) 
-ave a very high priority to research training. If this Research. training 
-aV'es on 1 '/ -he form of lectures and discussions of published research, it is 

1 couotfui that' it would give school- clinicians the ^rid of* research experience 
that equips "them with the 'skills and confidence to init^te or collaborate in 

'research/ Th^re.is no subs t^ute, for actual research experience. Howev.er, 
this research experience aay- be on the wane rather than the increase , ' $i yen , 
that, few (and perhaps iritreasin^ fewer ) ^cademic. programs require a Master': 
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Changing the job 'description of school clinicians ' zS include research 
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opportunities and research responsibilities carries many implications ,. not ail 

which will' be viewed positively by all clinicians* First, clinicians 
applying for such positions would have to ^demonstrate* their research qualifi- 
cations. If some portion of : paid' prof essional 'time is to be given to 
research, then school administrators have the right/ indeed obligation, to, 
ensure chat clinicians possess the necessary research skills. Second, if 
research opportunities or responsibilities are written into school clinicians' 
job descriptions, then school - administrators or school boards may come to 
expect", if not' require, a certain degree of research productivity. Third, the 
conduct of research projects in the school .setting presents certain problems, 
or potential problems, for" which the clinician should. be prepared. Some ( 
clients, br their parents, may not be particularly pleased to think that^ the 
speech-language Dathologist or audiologist is doing research rather than clin- 
ical work- Clients usually. a,ttend therapy because they (or the persons ^ 
responsible for them) desire a clinical service, not participation in 
research. Some persons may hot understand that research does not necessarily' 
place the subjects i$ a "guinea pig" or^at-risk status. A final implication 
is that a. growing research base in the schools will force changes in the aca- 
demic training programs that prepare ^clinicians and may cause changes in 
career development -for school clinicians. The problems are not insurmouni- 
cTbleV-but they do require careful consideration, in attempts to. facilitate • 
'research bv school clinicians. 

Although these comments have been focused on school' clinicians^the saiae,,f 
general issues arise. ''with respect to clinicians working in honsAool-^n^Lron- 
ments. Clinicians working in medical facilities, community 'speech ( and heating 
clinics, or in private' practice also have many Opportunities for research. 
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These employment settings nay become increasingly , important for both clinical 
practice and research a.s the result of demographic shifts ' and^chafrging service . 
needs. For example, as the proportion of older persons increases in .the . 
general population,*, phere .may be greater demands • for delivery of services to\ . 
cnis s^oup. -'Clinicians.; wh'9 work in special facilities for the- aged .age/- in 
excellent positions to initiate or collaborate .in research on the 'com- ' ~ ^ 
munica,tive disorders of these persons* 9 ■ " 

' There % are various ways* of involving cl^iciaifT^in research^ One important 

* c 

cont-butiorf>is in the identification of research needs-. Perhaps ASife could, 
facilitate this process by providing a; forum in which clinicians can discuss 
perceived research feeds'. Some clinicians who are unable or unwilling to . ' V 
undertake the conduct of the research may .nonetheless . -be highly effective in 
advising others who will conduct the research- Federal, research agencies ^ * 
occasionally assemble teams of scientists who identify and describe" major y 
research needs vi thin a^rea . AS HA could organize- simiiaAteams , consisting . 
of persons with varying degrees of responsibility in clinical practice aca- 
demic teaching, or research. Reports prepared by' these teams coulcf be useful 
riot only for communication among members "of the Association but- also for 

■.influencing federal research policies . These reports fcould help to alert . 

\ m . ' '■*•.» 
investigators to significant clinical research problems, or to conical*; MW-i- 

' . ■ * ^ .* . * ' ' v 

cations ; of\arious research topics. . . * ^ ; v ' ' " : , * 

■' * v J* 

^e Eaucational Milieu %, 



»" Educators. -have been concerned that we currently face not only a aeciane a: 
the nunber. of s.tudents entering 'graduate study in the .field , out also -a' 
^,M 3 e ths overall atlaiiltv of our, students'. Counihan ( 19-82.).; reaar =tec 
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chat* "Tlje trend toward declining undergraduate enrollments signal's a signi'f i- 

aant 1 drop-off In ^graduate enrollments over the relatively near term. He. a/l'sor 

V ! ' ' : ° J - '< r"; '■ v,- . . * . ' / " . 

c ' ' noted that "The relative stability of mas'ter v s and doctoral enrollments , at a 

. time of 'declining applicant pool suggests an erosion in the quality of student 

'•accdp.te^.-4>v -t'^ese* programs . It -is wossible- that enrollments are being main- 

, , .,'v.- ^ J < ' . > ' ' • 

.tainp^ hr^j^e&ching deeper into a more j shallow applicant pool. - 

* : "\ « • ' ■ ' / . 

"Although valid da fa. on student quality are diff iculy 1 to obtain, Ringel 
• fl9-32 )• voiced -alartn witbf respect to a. study conducted for the American 

* . V > ■ * t ■ * * * « f ' 

•\ .<■ , - '.«■ ■ ■ 

Philosophical Association (Herbenick, 1981) . This study reported -on the" 
., : Graduate Record Exam' scores earned by students comteraplating graduate'or pro- - 
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fessiohal Vr.udy in 98 different areas.. Audiplo'gy, .the only area ' 6^ com- f 

m\ini t cative disorders included 'iri- the • study , tanked 38th of .the* £8 'fields , 

coming, behind linguistics ( .36th) jp'sy cho logy ( 60th) , ^physical therapy (72nd), 

-nursing, and. occupational' therapy* (tied f or »7?th )( and sociology (84th).' 

■?,oterttiat audiolQgistS/ ranked "Yirgher < than those^cwrt on study in education, 

general : speech, social woirk, guidance -and counseling, educational administra- 

taoV. ar\d physical <educ£tiori. Ringel ^concluded : "With all -due respect to .each 

" . & * ' V ■ 

of tie fields ranked, and with recognition that the. sample or our students 

nii'ght be small" and the distribution- , somehow skewed,.- should -vfe Jaot D.e alarmec 

he re ; Iat±yely' poor p^rfbrra^nce -.of ou'r prospective students? " (p - 402), 

A worst-case analysis of the P H^rbenick ' study might reco^nize^ rhat A not only 

\ ' did - : pbxential audiology students rank near Jthe bottom of ^the 98 f ields , ' bCrt 

■ '•■*'■«,*'. ^ >; v ' *' ' ■ - : - *. 41 "' ' v * ' 

tbe GRE score? : bn. -which;. the /stud^' was based' were for the period of 1977-1980, 

; 'rA' , ' - ' * '-i ■ '/ : ' : ' 

"or before spii^e of" -the" recent sj&lbus, declines in nu-mbets of '/applications rbr 

graduate "stud 1 ? in ' cpmmuniVative' disorders^. : Tftat is , ^qa'ality. may have slipped 

• even further i'r we' accept-/ Cour^hari ' s (1982 ) interpretation that graduate 

* :>% ' Vi ■ ^ . ' 

• ; 4^- : ^- ''•! • >••>. ' J ' > ," 369/- : 
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-admissions have become: le£s selective in the. interest of maintaining 

• enrollments in the face^ of 'diminishing numbers of applicants- To continue 

■ ; - # 

with this worst-case. analysis ■ for a moment, the ■ pos sible decline in. quality 03 

- •. . • 

student may, well be accompanied- by continuing reductions in federal, loans iand 
.5'ranfs to support graduate study, by .-a growing inability of Draining programs, 
:c replace obsolete equipment p and introduce new technology to their students, 
and by the ever-present information explos^yn 'Which places increasingly 
heavier .demands on -tje .responsiveness o,f sftiiil^i^ and teachers alike. Some^ 

observers' have insisted that as economic factors and declining . enrollments 

. . . . • -£? 

, . - ■ #■ » . 

force. r.ome training programs, to close their 'doors, the academjjg^Ay fittest 

c ^^Jr 

will survive.. However, Counihan points to, a contrary indication in the 

• Lxagtf£-.l - (i982) report on graduate and undergraduate pr^ograms - The fact that 
snrollbent declines were smaller for terminal bachelor's degree programs 
(which might have been^nanoially attractive to students because of .lower' 
f-ae&'and tuition) may indicate that factp'rs other than academic qualicy will 
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.selecL che survivors during a time of ^^§trition~ The lbw^'s^ar»es that most 



a f c .ar professionals, receive do -not .pegjfldpbstanttial indebtedness to support 
''academic trai$int', and this fact'or works against, the academically .excellent 

• 'Sfit . expensive - craini^ programs . - \ ; .. : . — ■ 4 . 

. « *' .%-«■'•%. \ * 

The Ph.D. Program: The Ph , D > **Holdeg;_ as Producer and User or Research , ^ 

' The Council of • Graduate ScHools. c 6 n'tinu'es" to observe the. pqlicy jset.^ forth 

in 190A by Che Association -of American l^iyefsixies if hat "the Ph-D. de'gree • 



Ynail, bn open as a research decree in. ail, fijfttls- of learning , ' p^ure and ; ■• ■■ 
* ko-pli'id. ' The doctoral'dissertatibn ' commor^lv is - seen as . the calminative v 
°''trainin^xp^ienp^ of the ?h .D.-./ training ; progfad.; The dissertation- tr.adi«-; 
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t-ionally .has' served .a dual role: the. generation of scientific knowledge and 
the education of scientists. Porter et al., (1982) reported that, across 
?^ several fields of study around 1970, the dissertation consumed 39% of the 



total .^TE fime devoted to the degree. 'Thus, the doctoral dissertation is 'a 
highly significant investment of academic training for the Ph*D. 

The value of the dissertation has been questioned in some fields of study. 
Reid (1978) questioned the educational merit of the dissertation in biology- 
He argued that the standards of evaluation of -the" dissertation are not uni- 
form, and that the dissertation, even if it is a good one, does not 



'necessarily yield publications - ; In addition, the foijm of the dissertation as 0 
v a* long monograph is quite different from the*": traditional publication in 

f biology, the short article. However, Porter et al . (1982) reported a general, ' 
^ " satisfaction with the ■ dissertation,, even among nqt^search-oriented Ph.D.<s and 

* A3Ds (all but dissertation) * -Ma*ny of the respondents >in this study appre- 
ciated the* rigor of the dissertation e^>erierice and believed "that a research 
^ "project: on the scale ^^e ;i dissertation' teaches resect for the scientific 
method in a way thatt, nothing else could (Porter et- . al . , 1982^?. *A81 ) - 
V*?-' -, t ' . ^je' apparent general satisfaction .with the dissertation notwithsta^din 
' .% : ^. r ?orter et ^1 concluded that, 'Vithj^fche framework of *Ph..D. education , there . ,\ 

* maybe, room for modifications- to accommodate better .the heterogeneous careetaj£- 

* £>ashs fallowed by graduates" (p. 481). The possibilities considered by \ 
y: Porter et-.-al pertained primarily to industrial careers, which' are^not at't 

time, a ma jor. career .path fox? graduates in speech7language patholog'y , ... ' * 

\ audiolo^y, or- speech and hearing science- However, it .may . : behoove ^rarijuate . 'V 

' v< - graining programs .in th$se areas 'to consider* variations in Ph.p? tr.aini^g/. 

* ■ '\ "which 4 "' couid enhance their*, graduates ' preparedness for - a changing marketplace-, 
m: * f , . . ■ • " ? '.' * : - : " • , * * *' 

■ r. : < - ^ r\ y >. * h . ■ 



c -- . • 



ERLC 



■ * • _ *>. ■ • 

Doth within and outside academia. '.One suggestion, along this- line is . increased 
interdisciplinary education at. the gr^j||a"te 3 



J3fc 

level. ..... - 

* . *° . / . J .'. \ ' 

Another oossibilitv is training ; in management or 'finance. Training , in 



tK^se two areas aav benefit the two broad classes of Ph.D. s— -the research- , 

• w '^ • * •■ . - . * ( ' " • 

oriented and the aonresearch-orienced. Many Ph.D. s in academic , clinical, 

' ' . ■ ! . ' V - ■ • * " 

■^rnfflen:, or industrial set tings 'assume ranagtemetit responsibilities,, .yet 

1=3 * - . . • " 

little or no portion of graduate ^training is given to preparation in mariage r V 
ment, "general 'finance^, or (yes) fund raising, Counihan (1982) observed in nis 
keyn6te address to the National 'Council of Graduate 'Programs ' in Speech .■ ^ 
Pathology and Audio logy that ihe Ph.D. degree is being used more' and more as a ^ 
credential of advanced dirtier.! training, 'administrative potential, or 
doctoral-lewei clinical' supervision. Perhaps some of these functions cduld.be'* 
assumed %r '.'the clinical' doctorate. , which is one of -the" major subjects of. this 
conference." However, even ..if the clinical doctorate is established, in the 
field of communicative disorders, it is J.lk/.lv that., persons with Ph.D. degrees 

x will continue to assume a ." variety i of nohresearch -roles* ■ Hence, the alter-; 

^native degree of -a clinical, doqto rate ,oay not. be. sufficient- reason to Y, 
forestall changes in academic training "leadivg to the Ph. D . . degree .. " .. • 

1o be sure, chere is a . real . danger of ailuting the Ph.D. degree by adding 
zo the doctoral .curriculum academic" experiences that detracr 'from ^the ? ^ir^e- - ; 



minced pursuit of research 'arid, scholarship within- t^e discipline", Hbweve^/>- 

.*§jjjf ■ • . M ■■ .v ..." " 

dei at- 'investment of time fa&^nonc^dlcional outside content areas should * 



moc 



not' be- harmful', particularly for "those students who sefek the PhvD.' degree,.! or . 



. 1 



cpnr.esearch-briented careef .objectives . . \> _ • - ? 

>' ? AlVhoiJfc 'theHisls^tW^ °T ira ^~ • 

c e .adioa cion* leading c o 'the >l>". £ , ^eVe aaV ,be ^ beWi C s ^bo c h . wJ^fH? 
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• ft . . 

and our .profession if alternative resrarch experiences are permitted under 

certain circumstances.- " One ..Sdch alternative recognize^ the systematic -or* 

■ . \ . * . jt.-, • - .v r - '. • ■■- '"■ ...» \ 

programmatic nature of research: the* student conducts seyera^ separate stua- 

* " , . t -; . v * ■■■ „ . - ■- njfj,.^" " . ; . " 

ie£' each' representing a raTcet of a fesearch^prVblem- or^a* step ^toward a 

.. • • • - ' • ■ ■ . . ; ' - '- w ■• ► '■ :? t :• 

' progressive solution. Each' ' component study woul^ be^ reviewed - -*by a faculty 
'< „'« .*..*"*. *■ . ' • 

< committee, which" also ^oversees the larger project. This, research program 

cbultf allow the doctoral . student to, use different methodologies in. different. 1 

: • v / V • * ' < ' .. * ' . . ■ '■* •'■ •■ , 

cotaso^eht studies, to exercise, progressively tighter, experimental controls as ^ ^ 
% determined! ''by serial inves tigations , or to pursue significant or unexpected - 

. :i • • .-• i. : . • y ■ -.••>• . 

outcomes of a study. As opposed to the one-shot philosophy of the traditional ' /. 

i , : . " * . ■* '• 0 . " v 

dissertation* the systematic or serial research project would Engage the stu- 

* * * ~~* ■ * 

* * . '.•.',#« 

•dent and faculty committee in an ongoing, research ^enterprise , the components 

\ of which could allow increasing* discretion and independence to the student * ^ 

■ , ; •-■»>■. • 
' investigator. • 1 1 • 

-One of the concerns expressed in the report of the Research Training, 

■ • * « ^- * 0 . 

Survev 'w^!> with thfe narrowness of: preparation for- .^chol.ars';:iQ r Communicative ■ .: . 

."'4 * v.\ ■% ;> vVp * * 

- •disorders or communicative processes. The report notes* that'- '^L.th the excep- - ^ 

tibn-of !the areas of psycholagy and' linguistics , I'ittle stippctrt^exists* among * \ . V 

the'members sampled to indicate that any of the other 6Xit-s^^ # Q^tent arm a/ ^ ' JN^ 

v *are* eitlier important or essential to the preparation of ^&tsbfis preparing td 

™ ' k work in. clinical" and/or research career's encompassed by the discipline; or ^ - 
>tf : : . ' . < ' . \ • & ; * ' } * ' . • ■ * . 4: - ' " 

humkii. Cfommunication and. its disorders. ' Although t]ie authors^ of the repor^ . 4 . • '. 

/ ■ ' 4 ■ s- . , " - " s / * ' " 

. tf '.'•justifiably expressed concerns with this evidence. . Jjf , disciplinary narrow^ss.';> ■ 

there is a». more, 'sanguine Interpretation 1 o^the '.survey -tfesti^-tsy .viz . , ^^V. .• . . - 

-\; ■:. ,V ' ■..<■ ' "•* ; v'>>" % /• \ ^V- ;-v^-"^.^;V/,. • 

because doctoral^studv in -our f ield > is ' hi gh'ly individualized^ . it .i^ yniik?ely; ; , 
that: a' number- of outside .cotitehtVarw^'tfill^itfeirgft afe ^itfpot*t;4nt- -to/'a^ma . 
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of respondents"/ • For example, whereas, a hearing scientist with interests in 
auditory phvsiplogy mdy oursue' the outside content areas of biomedical and -v./.- 
ele'Hric^ engineering, a speech pa thdiogis-t .interested in aphasia may take 
outside-theTdepart^en/iours^orkVin-n; " If 

- '**• >. *V : v r.-v.'-. ' , » : ' ■* ' 

••ndeed outside content areas are" highly, diversified for PjwD. program?. m ;; com- 
m 4 ni^tion -processes. VndV^isotders, -"'then, it wouldVnqt "be surprising .1 rev or 

these' areas 'are .^c^psten^ 

"Although some outside content" lS$u '(*^'^^^<^9^Kf ^'and'J^gttitftlcs ) .are 

especially likely to- be consld^d' impbrtarft '^ro.sV*^oad spectrum of^ doc- • 
. total programs, other outside 'content ^eas; will- >b^feicge^ important b* only, a 
minoritv of individuals"' in 'Ph. IT; programs or persons already holding the' Ph.D. * 
degree^. Nonetheless, outside content., areas as an aggregate may be highly < 
• valued by most of these . persons . " V v .'.1 * 

'JK. - do* not- wish to deny concarns^abont disciplinary narrowness v Dut-*W t< 

- .indicate an 'interpretive difficulty with, the survey' results . ' In fact , _ I - ,, 
'.' ■' : '• » ' . . "... , ... " J 

suspect that narrowness is a proWm. -It afflicts'our studat^. and (>i . -_i 

because?) it af f lic>s' S 05ir * teachers :. Frequently, students need to oe -.ntrp- 

vincng e ^.^;,- -,^»-,.. v/ : • % V-, v. " . 

jjjSbw do -r^b^i^arjd : ancQutak' those -Ph. D . - Sf u*eQ£s who are - likely to 

research' WntTi-butions? ' ^arly^n'ot a;i Ph.D-- students will.. First, ■ 



^e-* us ask how .ffiekfchioriented Ph.D., graduates dif fer, from those who are not 

research.. oriented. . . . ' " •■ ■ ♦ 4 ■ ■ • .. ■ w ^ * - ^ - • - J . * , 

.-. In 'a conoarison./4|3ifi,. graduates who' reppVte^igat-researych tor, 

'researched ^a.c^") ^thei-r.o^ry a<^^j|^us^hosVgr^uate.s. ^ . 

,-^.r red- "^.nr Search" occupa^^K./s '^ffiWfe. administration; - r>t 



1r 




r v - '•..•.' • '>:.--' : -;:-> 

V,-' : " ' ' 1 . ^ 



.-. ... ,~ ,-••* 



■ # Porter et al . ' (1982) compiled xhe following , differences between* res.earchers 

' \ * \ . ' . 

and nonresearchers : • v 

... ' • • ; ..... 

a)'" researchers received the Fh.D^at. a younger, age'-;( y 29 .4 versus; 31.3 

•' " * ; H . " -. . ■ 

. years old) , 





"received the ' bachelor 1 s degree, 
c.) researchers^ spfint more timB on their, dissertations and 'i^Stheir , doc- 



-xoral programs, 



. . "d) researchers received more' financial aids ( f-eliowships , traineeships , 

' * and grants), ... ■ < 

* " , - . ' \.,\ 

e^if researchers undertook employment more -closely ' related Co thel.r , 

dissertations, v ' - - - « * ' , 

* f i researchers -pursued cfne Ph.D. with research 'as a- principal' goal. 

I *<V; V / .J ' ■ Jr.- . ; 1 a • * 

^ . - r' ," v f Ringel C1982) 'suggest eti- - tjur studied of the personality ■ characteristics of 



\ W' • ~i*£ed # scientists mav help us^SK<decign academic curricula and field 

■ ' V' encesv frhat 'will shape Or nation* the; scientific /intellect He summa 
& » . » • - ■ ■ j. ^ » - ■ 

. ~ t rrese ) personal! ty\* characfcrf J|fl|ffica6yindicating• , that gifted scienti's 



experi- 
summarize'd^, 




.a^indi eating" ohat gifted sclent is ts*.af% \ 



"irifiividukliscic ; open-min3e<MH|& e ^9r i ? viri S> highly ' mot ivaped", fiercely 
independent , ^maginative >4 nbncomf ormi"st, and usually cri.de a 1 of . the status - 



3" . quo. In thei'f fields of research?'' (p r . 401 ) . ^iVsupooVe that- v^ry similar. 



haractexJlSstics apply, as well t,b -ohdse '^'ft^jijyi 



jae arts and. ^otme^r 



creative, endeavors .' But-wffecher tnes^e ch^rapteti^s^cs are £nique /to th% 



gif Jfe'ti' scient 



ientl§-t. or apply .generally ■ to^ t'j^e" cireadl^f Wna , we c s^ouJUf indee'ei >~ 
1 1 thought:; : into ^hojf^ we' a4r- ■"r^ctoghi-ze- ari^ encouifage xhesfe •jtta^zs in. our v; <.^ '* *' 
training p^gramf^ >f^ ^^V'^k V ' // j'f V - ' >^ ^ 



« • gi vs^ome t 

'» research tr-aining programs'., ^f^* 



4 i. v ^ 



iff: 



ERIC 



7 



Zjie nastsrVs Degree Program*. Producing] and Using Research at 'the Master's ; 



veve] 



J Recal^ng 3rvce. Cratfford ? s , keynote address at the Highland Sarfc 
.Conference:, >Co ; unihan (1982 ) Summarized, a plan for 'professional; training witnin 
.~u, e ^> r aduat2— school framework.. 1 - -* 

; * ■ r * ' - * . ■ ' . ■ 

1 * ...[Crawford] outline&a model of a profession^ based^ cm s 
broad- liberal undergraduate education, with prof es*si^aal 
education at -the liter's degree level tempered "fcy* a ' : h 

■substantial' emphasis- oh. scholarship \and research, and do::-* 
rrainiftg keyea to the ' development of re sea; oft cos- 



ing 



0 '1 




^iWlL ^rairiihg keyed to the development or resear^conr 
pBffcv - 'Plating' professional- traifting ^t" 1 the graduate , 
; 'level','.' he thought / wpuld "benefit * both the. graduate school^ 
and- thVpr«essi6.rial. program by wedding professional "and 1 ... 
-s-cholaflJjR. education. This model is woven int,o the 
P y ... Principles and Requirements of the ASHA Certificate • of ■ 
v Clini'c£& Competence . % . ^ 

■V '* - \- 9 Couriihan '^reexamination of this "template for graduate . e^ucatigfin our . 

*- - -* - ■ s sr / r . , ■ 

' ^ -rbf essioA*: pointed up some reasons to doubt its survival. " Firs ,t .ne ted . . 
•-'* ' survey 'results (reviewed earlier in- thif'baper) showing "that a substantial. ;< 
V ■ :^ckioriw or' tig. ASHA members surged did not regard the traditional com- ' y 
•"• ^Voonents of'" a liberal education, saVe . f of She two ' *r ess of psychology and 

• linguistics; as 'r*levan|j$r ' useful ./o* training at-Ue master's degree levg^. . _ . * 
- Counihan concluded that. this result brings*' into .question the support of rfw ' . ... 

' •• "% - * • . ' * . •* '. v "f? 

' .ASHA. anwUershlp for a "broad liberal arts'; base for professional education. . >. 
* I"" 4 ■ ■ n ' , r ? * & 

, 'tW concAbucion-oi this liber al'.arts- ba*e . tdvard personal. fulfillmen^i^f ' ^ 

' > *• c • s '. . \ . ' * " \' ■ ' ,* r * ' 

course another 'maVe*, but -tVnlnk tha^it ■ should .not be neglected, entire^- fh 
smtfdfs^of 'edufcaticSial sp^ls ..and prograns-) ' • C.-/,. ^ 



' : j .' ( ;ur, asses sme^s"'"of ' educatiolhal s^ls ; and prfjgraos . ) • ..L^ j|| . ?' .'• 

-4T' / -A •sfecond 'conctra' ^ff^d^^^^lian^Aft-^t jvMHie ^r^graa^ ■ §re , ^ 
V'V .'■ ' ' ' .1.-, > •Wg: 5> :*.,'':. g if' • . • - .- ',. yv , * ". ■* -y- 

'". > '■■ ' 'd«de'? ; oTes.^re .^vV^eased 'amp^is , _t^. professional t^ini^ at. the . • . 



ERIC 




cohcenc-in master's 'degree curricula, . the . of ten minimal research coritent of .< '• 
coursework, and'^&ie relatively small number of programs with a the'sis 
requirement." Furthermore, Counihaji noted chat: demand.s^for increased 'pro- 
fessional training should be viewed in the -light that 62% of our master* s ^ ^ 

'degree pr©grams have a duration of . 18 months .or less and that • 1 in 5 aas.cer ' s 
d|fgrees can be completed in one year or less CHcLauchlin, .1981) v Unless, the • 

'duration of r mariy .master 1 s degree programs is extended, attempts to satisry ^ 
demands for "additional professional poursewbrk might reduce . even further the 
time given*" to general scholarship and sesearal*/ training . In- short, we may be 




wit-easing the de' fact6 establishment of professional schools within graduate 

* ■ -I . » *■ 

; ■ ' • ■* \ r \ . ' S * ' " , 

Of course, orof essionalisnL in itself is not a bad <hing, but we have to 

■ . *• ■ p * ■ . - 

, ♦ ' • - ' * . . ... . " - - 

sk if if is ■ feasible to accomplish ^bpjt^- prof essional training and genuine " ' 

■ > - ; . * * * ■ * 

graduate ^education within master^s degree program* spanning only 12-18 months- - ' 

ft ... a *- "tf 

Moreover , «any\ # rurther erosion^pf -.tfrtining'- in research methods* and issues at 

- ' 'v. . i' ' ~' ; m r • . -Jft * • r '■ • % ^» 4 ^ 

*■ ■ the 'graduate .level surely would make #the call ror the training or, 

^ * - * , ' • ? 

''clinician-researchers'* (Costello, v 1979)[ another voice'in the wilderness. One 

\ \ '^oe-g-iagr to feel that, our master's degree- programs steer as carefully between 

Drocessioaai ■ training and traditional- graduate education" as f he* sailors of „ 0 -I. 

*■ > * ' 'At * • . . ^ ■ .i : . ■ ' - . - * . ' ' . ; ; o 

mvtho'logy steered be tween^Scylla and jpharybdis • ^ \ J ' ; ^-.^v J 

a . : • .• j » •» . \ .. ■ - • • ■ i • 

, ^ lz aato? b«iebatea 'whether or ;u©t % mds tvgpadu^tes ar the., mistier 1 V.Clf^.e^r* f <f 

^ ;% t,^ • \ -. ; . *: v . 

' ^ ;vl eve 1 .should expect to j^ ^b^duce^rs pf rPj^Srch sometime* in the*T careers., 

' fs t3*.not-^ v ■■pUrjxpse^ to^e-ater_into/such % a-de^j^e. ^Je. . 2t* s-ee^s^jnojjj^ fruit-fu-r : to . 

tJ..on,-th> ( C. - 



9k*". becin-'.witV'the' pronq^i , tipn.:-tiCfe ma'ster ' s^lferee. programs aus^4V '&He lkastl%\j&7;> » l 
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' - teiature .oe^ tinent to their 'prof e'ssis^l activities., -(2) tney will atSf^t ^ 

' ' '■■■/ '■ ^ .' ' '. . .•• • . ' 

'to incorporate research findings 'into their clinical practice arter suf-iaole ^ 

r consideration of the aeries/of. the research,- -and (3) they will exercise . cer- . 

' lain -principles of research in the evaluation of their. ; own assessment ana - 

• management procedures. These" are three minimal criteria for. the iden- 

• * • * * . '. 

tifiC'ticn or slimcian-researcners . .■ m 

. * The concept of clinician-researchers is .developed further in a pa/per by- ■ 

Coste^io (1979) and her oaper is a good foundation from which ^o suggest im- 

provemeats" in research education and the conduct of clinical .research'. She 

wrote to the nee^d to train clinician-researchers as follows*: 

•tXt* would . seenr important for training institutions to do at 
least the following at- the undergraduate and master's; as 
well as the doctoral level: (D teach , students to criti- 
cally, and carefully read the speech, language and hearing 
" " Research, literature, especially experimental ^studies 

published in relevant journals ^ .(2) develop coursework ^ _ 

wherein* research methodology (not only statistics > is., a . - 
-r central topic; <3) provide faculty models who are ,a blend ( 

• ' ' of clinical expertise and experimental excellence; ,_ 

"(i> involve ^tudejits in faculty research, especially at a 
'conceptual level,' Q5 ) 4 provide opportunities ^and ready s^p- ■ 
■ I oort for student-generated research.- -.(p. 25) 

Aayoue who' prpppseW^to do research surely pa/tT be i ami liar -with the per- ^ 

tinent -esearch" literature- Thus , we must '■ ins Sili^n our. students the desire . 



\ . 'or neea to read journals . ^j^Lliy , tney would be- taught to read critically. \p, . 
' ' » ; 3ut critical* readihf shooLd not be*int:erplfeted' v aV a pessimistically, inspired 

V search for maior and° minor f l^aws ..in a' jour n^V article *. ^QeMa^ily;, a degree .of ' •• 
i •V? ..sie^ficiqm. aria, a aeaand for* .ca'r'ef uinlas. -flfi r-eVe|Rh ar^«sl«p.;. ingreflientjs 
' v "-iiicll reading .'- ! ' 3u't. thejreaaer :'also;" shcniid ,be a a-lfer*?-' to.' t^e|/ diapoi'c^ntj ,> ■ * 

; Vi^'V*,. .jL-di^/ *bi^ mar'dr^a? not ./b'/: jat.isiac' : ,o^ly siibf taAti»tfcd,in a'. 3 i^n; « ■ ; 

re^gn^e^nU^ts, some .»4f > i* r%/.. ^ * 




, riot ,. get?, Saich . beyo%d the formula c-ive ar- specuiativfe stage* in. -a -pubiXsj^ed payer , 
4 'It is crucial to ' recognize "aria examine these insights, "for without them, we 
aav- spfend-too ouch of our research time and resources in replicating and con- 




firming yes terday \s conclusions. Replica tiop^j^s a valid pllfce- in .^jparch. 



but not at the expense df dulling our ' ectVkMEafenfXor the bold thodght , the 

fresh 'interpretation, or the unorthodox approach. The researcher should be 
\ • ^ * * ■ J ■ ' » ■ * ; ' ' 

'able to apWeciate creativity or innovation not only in his/her own wprjc, but . 

also in, the work of jpttiers. This ap^4clation should be cultivated', for there 

ire several fjorces'.vthft plate creative, innovate, thinking at risk/ Ringel's, 



£1982;) remarks put this-problem Into relief: * 



\ 'Zki a '1977 >JSF support ed purvey , The Srate of lAcademfe 
' Science: The Universities ■ in the Nation* s Research £ffo"rt , 

it; is reported that our nation r s fesearch community is 
v eriga-giftg in "less speculative science, taking fewer. 

chances, and sticking to established lines of 

investigation^- The report indi-cates that the -situation now 
~seemsl;th£ s£me ^or the established^ invest iga.tbr , for the 

agenc^^ogram official, and for the graduate student"; 
u Pl'ayingf it, safe has become the path of least resistance. 
4 " (p. 399) ■ 



on 



Costelio's recommendation for * coursewark in I research me^g^pdoiogy, and not 
ly statistics, is weU taken. Our students should nbt come to^b^lieve that 



research is 'to be equated with statistics- Statistics are indeed a highly 
serviceable tool of reearch, but statistics a;re only^a tool and one of . * 
several. I deplore fthe fact that Experimental Desigy often is taken as the • 



"this 1 title, carries., 

^ . '4- 



^ title of a cqurse in statistics, for the apprbpriatiol 

* ."trie," sug^es-tioh . that everv thing -"usefuS^ ^n . fh^ '"des ign>. or ♦xperijDents* i's*" grasped ' 

m'.- - ■' ' X ' " . ' . .' 
_ ~~ _ r r - - , y . r ,yarian§e-. Sut 'the design of an m ' :i 

*~. % .; * ■'. . " • ■ " ' V"' • f " ' ' 

•* • 'experiment irivalves, so much more,, beginning witH.^he iifceptipn -of -an- idea and . 
^ ■ » . ■ . ^ .« y v * . » «' . «.. ^ 

."• c'He- eSaaiTiation* of'' : that id%a' with resoeefc to cfi#' .published .li'tetatute an<a con- 
■ .? - • ,•« . . • ♦ " * . ' - ' .. - ■• • • •# . f t 
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. - : ;. . • . .... •.: . ■ •. ■. - .. y 

*" . * . - ,- .- • >■ v*. r~ ■■• . ■ ■ •■• . 

w v ;^^ u i-g rhrouch the choice of, aeafcurements , 'composition of aoncrol -groups , 

• •ifriMtion of reliability oi aeasureaenr, etc.. My own experience, as ecir^r o. ; 

. . ' ■ . y- I ■ ■ t . 4 

' .The* Journal of Speech and Heading Research convinced ae chat at'lgfest *t aany 

failed researcn projects resulted. 'from errors in research design other, than 

'-statistics as resulted from misuse or* nonuse of w statistics . It is ar tea.. my 

• -em'incer to our students that some of che foremost scientists ci our er:- -ic^ 

not relv on statistics:' witness Freud and Harvia. Vas , our students should . 

• : ,.'\ - ' * ' • - - 

■ Know something ..about statistics, bat' what they learn a^out statistics " should ■ . 

be acquired in a larger- context of scientific understanding . • . , 

V'V^ieve along* witn Costeilo, that" students should have- : acuity, models wno 

are a'b ( le'nd'of expertise in the . piinic *nd competence in r^s^.r.-h. «..3i ~ -I ■ 

think that the: need f or mp^is^doesn 1 1 -stop thereT Students should -«ffme t:> 

'itnow about individuals who accomplish research shile. wording in nonacade^i- 

- ^ ■» 

-i-'--'~ai se-'iriss. ifter all, asot of those who leave acadeaic training with- 

rhe\ "master's degree, and aany others with the Ph.D., will work outside o; 

acapenia and therefore outsidf of ' the. research support .structure that co^ iages v 

W&Sm&sJivs .'»«i^e to aaintafh. Many -persons '_ eaplayed ■ principally >:s , 

~""' S ^..*\P. • , : . 

'soeech/larts^aie' clinicians' -or audiologlsts in a clinical settiag nave aacft 
"important -research contribiitjons . . These persons aay.-well he the aost . . 
aporooriate models rot: the majority of our graduates' at the" master 's degree 
level,., ^nd many others at the* ?h-.D. level. . . ! V 

- ' The final two suggestions that Cos felld.aakes should be self-evident-- 
•Students- should- be- given. opportunities co participate in, os at least 'observe, 

'*ae- :, itv' --•ar"ch". SiaA I"- student-gejVeFat-ed research should be welcotned and- 

■ .- , \ f • ', : . ■ y , ' ':- • ; ' \ 

' encouraged. If"a sl'ddeTnt researcher oposal . is faulty or upwork^, .-the . >. , 
facuitv'aeaber's- ort .should Vbe whenever possible ; toward a- 4nstruttiv , e_ i ^ 
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- redemotion of :he-ide^, raxher than a flat dismissal of.it.. Above $11, it 

- - % - • ' : ■ 

should be recognized ihat -the moot effective training, to do research is t?he 
act\ial conduct of research, not just- talking abou^t it or reading, other 
research. Thpse of us in academic training programs ^also' should consider 1 the > 
verv real oossibilitv that 'lectures , no matter 'how traditionally convenient 
^thev'mav be' as -an educational vehicle,, are not always the. most effective, way , ' 

$ • ' . • ; • .-* •• 

. of reaching* our educational, goals • In two studies of the relative errep- 

' - , ■ • * * • ' -. 

tiveness of training methods (Carroll et al. 1972; Newstrom x l! 980 ) , trje lecV * V 

ture ranked near the. bottom of nine training methods in**achievi*ag the goals of 

'knowledge acquisition, attitude change, development of problem solving ^ v 

skills, development 'of interpersonal fekills, acceptance by participants, .and. ' ■ ' . 

-retention of knowledge- The most effective methods overa^across these six 

educational ^oals were the case study, the". conference and -role" .playing. 

VT \Thus, we come to see, as, "does the reader 'of Piaget, that intellects* iearn *by 

dotn£ and acting, -and not so. much by being told about things*' 

I would " t4|post;ello* N s list of • recommendations the goal *of making , our , 

^radnates at both the "ifi?^lV f -B and Ph\D. leveL techno logicaji* " sophisticated . • ' : * 
. ' ■ * " < ".. > >. * ' ■' « 

* * ■■ ^ V t 

If our profession is to exploit technological advances , then our clinicians, 

researcher's and clinic ian-»reseac hers must 4 be prepared'- to use current • tSfch- 

nology and^to adapt to technological change- If there is between pur clinics 

and our laboratories a technological abyss, then the prospective ysqr or » ( 

research will not become . an effective, user of reearch. ^Moreover, -we -may^ ^ni^ 



•that* other, more technologically a*epO{' pcof ess iopal^ will, compete for the A 
clients^;.we hope to serve. „ ^ '.. ' J - '>"■: 

' ■ ' I 'am temryted to sav more"' about the". role , of • techno lojgy , 1. <now that . . . * 
c^his 'imogrtant topic' will be* d •cussed -by anbtfier •presenter J ^ i"also an-. •»' ^ /• "\ 

■> ; . . ..>•:■ . 'f - V: '.'381 "': : v. ;/ 




ce~otec to arzue that we ' shouldi train our graduates v tq be-. hungry ©or con->. 
KThuir.g education, -3ut this topic tob is ^rher meat of anotfier pres^tatior^ 
^nd. L^robabiv have already mad elmp re comments than Ivsfcoi^Ld on nrainiog^ 
program 



iiveh that these too af£" subjects of otn*r 



i ere nee . 



papers ac tais con- 
Justice it. to* say that - education,, and 'continuing education^ ar^ ^-eys 

..to- the preparation of clinicians who view the integration of current research 

* . x ' * • ♦ : ■ ' ' . c - 

- clinical practice as a ma ior ■responsllSta.lty and professional challenge. 

" ;r . T $ .... .." 

s . Another "temptation is to * suggest ■ that ■ if we are to- tra^h master ' s .ae-ree 

. '"- ' .V ft ' ' /■> : ? v. i 

V-acuate^ to be producers of research* tJferi. tjie cost realistic ;goa> "is tc . , 



- train them to wo 



:nan 




rk collaboratively with more experienced T^searchers, rather 



k independents. But 'it vis these very persons who* i sequent ly won 

01 



in Environments {'nac 'do not oermit Convenient- colljtfbo rat ions with otner .y * 
persons' with -more research training/ ..Some..' of . our clinicians, who seeic to be. £ 
orcducers of 'research may. v*ery well have to do it independently,,, with less » 
suppqrt thah'tne" research-trained Ph^rf. holder who may be ; iurraprdec; oy : a. . ' ^ ; 
campusAfuli of other" Ph.D.-* s many fc or whom are 'eager ; foj collaborative rasearcn 
opportunities. 'The master 1 s degree graduate who 'wants t"o product research but^ - 
feels ■unqualified .to do so/ is] perhaps* well-advised to see* appropriate con--. 

ucation. "Perhaps the re-j?eerfii cojir-ses -bar -^e never" seemed . able- -0 
iinto-our master's degree curricula >^av # "ourf'i 

* ... ".V * ' > . 'Y,. H . • : . ,.. . 

I wii; leave this intriguing possibility tfe J^ck« 3ess- (:ear^ 
e that he in" i urn^L l "assign it 'tp me. as one of '^my< tasV£s^as\ a v mem.be^-o^ r^* 



•tinuing ed 



i, But 



»o - , 4 

surface, in continuing ecuc&tio-n. - 

;sib:iiity to' Jack^ 3ess-'- (f ear Sfcg; fei 'the ■ 



the ''Continuing E Ji 




..." \ '. . 
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PubHt^tibjis froji. tfre Rfeggagcfr Mission , of the , Assocf-axion M> * 

" ; ' Jj t " ■ " I — *T™ ~ V t 

-S*c^ept£iic .arid, technical journals .are. the medium of communication, ror Doth 
t!he ' 2ane*at^ journals date back to ■ 

56£-i^Europe^^ In -the '.United.. States there, are. 

Vrapg!^ all: fields*/ -A professional or 

': * >* Vscleteifip/6rgatiizatl6fi--i9 strongly '-identified wit.fi its journals, and so it is 
.->V .^rjf^iv t-ffe iu^ericVn Spejec^Langudge^Hearipg . Association, l-h^ Association 



^iu^.e^t^' publishes four *n^'riodical journals ( inclu^di-ng jAs^, the' "house 

'or2an'"fe Che Association) as well as' a reports series 'and' a^.moriograph series. 

— * ' — - -V — ^ ; ^ ^ ;. , 

v - lie *hfe,e' archival journals linte^ided . primarily for scientific cotanunciat ion 

".■ . 7 r ^ " >r ■>'. ■ * y ' ] ■ \' - ** • ■ 

,3c-.hoakrlv^in|o^ relate^ to cliiAea:!^ gractiae '-are*t£e Journal ,of ■ 

, '.. " Spe^v^^ and ftBa^^g - Research , and^. 

^ ■ ; " J '^tn^e, Speechs,anci ^gearihg ' aervipe6 : in Schools, .' •.' Xhe^Cf icial publidation ^ 

s ' '^pli^. s tat events for ch6ser' : journals 'are .listen in^Appefldix *I * -I iiclMe i; ? 

' 'Chese stkffetne.nl 4 - because 'I Relieve Chat Che sc>hoj.ariy journals.; ot;a^ iis^lpJjine' 



'"■ 'i'"r , ^ r P^f.esi^on-are a significant • publ^ 

jpurj4is' of vASHa' ^re the /archives' of* qur* research^Base. Arid are -therefore ' 
iaftortaat-'-to koth i'ri^ producer,.and> user .-of s smirch.. . fdeally^ a profession's 
" iour-nali '^houi^i c'0^a£n.;th«'"espen^i%l ' r Q search^inf ormat^^^equir,ed.. by the^ 
:c i onei ancf /should JJt^vide for' the, ".prMjt ' publifratjboja^of .competently fc 



.or.actltiotie: 




determined by policies of journal distribution. These policies frequently 
have "come under criticism either because a journal was not automatically 
available to all members or because members - thought that distribution of all 
iournals to all 'members is too costly. Continuing economic pressures, make it 
likely that calls will .again be sounded to reduce the publication costs of the 

Association. If these calls are answered by any actions that restrict jour- 

- ■ rl 

rial- distribution or reduce the number of pages printed, then -the effectiveness 



>f. the Association's research base is diminished.. Publication 



m of, resekrchv. 



reports is yi'tal.td both users and prqducers of research." Our pro^^p^^^ 
wi^l be known by the service we give ,our ..clients and by the - - researcrpwe . 



publish ii* our. journals* . 1 
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Support for Research: The Role of Federal, State, . and Private Agencies 

The cirlnic^al research base of our profession is influenced considerably bS 
the avai.: ability of financial support from f ederal, ' state and private agen- 
cies. Hanson et all. (1980) pointed out that the availability of research 
funds for communicative disorders depends in part on the number of high- 
quality applications received by federal agencies. That is, congressional 
aboroDris r .ions to an area like communicative disorders are determined partly 
ron a consideration of the. number of applications feceived and the percentage 
ot those applications which is approved but cannot be funded within the 
current appropriation. Thus, investigators themselves have a stake in overall 
research support by submitting research grant applications ,. even if they may 
not be funded 

This issue bears on the identification of research needs and appropriate 
commitment of resources to meet those needs. Hanson et al. indicated th. 
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study of* c ommun i c a t iy ^^I^ 

federal research do 

Communicat 
system, upp 
. the Americ 

national' leve^ 
(p. 260) 

One , recommended 

applications: . . 

Research fu 
•without, o 

'needing 

designed 

review for 
*»« *. - funding 

applicati 
+-> need; fpr inc 

The implication is. tn^wSw-. $S^ ent , 
longer view . of ', the research grant proces? 



Lnjj^ts Wtitlfejd share of the 




29 



Ls no re and pfftper research grant 



e|ed to Take a 
ncouraging to 
atibn, pro- 
appropriations for 



receive notice of , an approved but unf touted, 
posals in this category may influence fut\ 
research. "The number of r research proposals also can influence the composition 
of the study sections or review teams charged with evaluating the scientific 
merit of proposals. If very few research grant applications are received in a 
given area, there is little need to include in 'the peer review group a spe- . 
cialist in that area. Therefore, the few research proposals that are received 
may not be given thorough and competent evaluations. Submission of research - 
grant applications can have some ir&r-reaching consequences — consequences that 

'« * / *. 

go beyond the funding decision 1 on any single application. 

\k discipline's or profession's research activity . also will affect deci- 

. (• . *_ ■ . . • 

sions on consulting and advi. • appointment r . Federal agencies— and other 
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agencies as wefi~ frequently seek -the ad^ice^o'f experts within a discipline or 
profession in identifying .research needs. This advice helps to shape reports 
"mat are. submitted tc agency administrators or to congressional appropi^ations 



c omnii 1 1 r e s . 





-31- - - . ' . - .- - ■ 

SUMMARY • - ■■0". ' ■ 

A profession that provides i?s own research base can . have ^ considerable' ' 
control over its own destiny.. The" American SpeeEh-Language-Hearing, Associa- 
tion is committed to support !and encourage research; and . to aid in the ^ 
^reparation of clinicians who are effective users of -research. 3ut several 
factors how threaten to weaken our clinical research base. Some of these 
factors are economic, v others are the result of long-term developments in- 
our training programs, and others, are related to the overall impact of 
-the research enterprise of our profession on federal, state and other 
agencies, on £he career development of our .'prof essionals, and on the delivery • 
of services to -the public. There is ample reason .to doubt that we have 
succeeded in preparing our clinicians to be. effective users of Research, . 
let alone occasional producers of research. Furthermore, our professional 
organization probably has not been nearly as successful as it could.be in 
representing scientists' concerns and in bringing about a symbiotic 
cooperation between the user and producer of research. We need to crain 
clinician-researchers but not in a way that trivializes the. meaning of 
research. We also need to take steps to insure that clinical research t 
is indeed clinical in the sense of being responsive to the needs of 
clinicians. Finally, we as a profession must be more diligent v in our 
efforts to make our research publicly visible. /7hat we do in the years 
ahead must make our clinipians beneficiaries of, if not participants. in, 
Che research activities of our profession.^ We also must ^redouble our 
efforts to vitalize our research base. Of course, as this conference- 
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vil^L ^iake clear, there aye my. problems ve face, sany calls to action 
on a J variety- .of , issues, and rfianv conflicts £n the use of our tine and 
-n«r*ies to so!v,e our orofcleas. ^ It is iterative rhat'we not solve 
ather problems ve face, ..significant though t^eySsiav De, o? ^ppWIctions 
that further sap the strength and innact of our. research base. » P.esret- 
tahly,' sajppins; influences' air sacv are easv. to see. 
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:al publications policy 
; Association periodical 



The foJlowimfeitatetnents are adopted as the o?i 
statements for theNAmerican' Speech-Languace*He*ri 
journals: \ 
* Asha pertains to the" professional "and administrative activities of speech- # 
language pathology, audiology, and the Association. Aiha serves as a "house 
organ." Contributed manuscripts may take the form of articles, special reports, 
news items, committee reportS.^eviews o: books and materials, and letters. Ar- 
ticles should be of broad professional interest and m.ay be philosophical, con-^ 
ceptual, historical, or synthesizing. 

The Journal of Speech and Hearing Disorder* pertains to the nature and* 
treatment of disordered speech, hearing, and language and to the ptinical and 
supervisory processes by which this treatment is provided. A major criterion for 
acceptance of manuscripts is the clinical significance of the subject matter. Con- 
tributed manuscripts may take one of three forms: articles, reports, and letters. 

The Journal of Speech and^Hearinz Research pertains broadly to studies of 
{he processes and disorders of speech, hearing, and language. Contributed 
manuscripts may take tne form of experimental reports— theoretical, tutorial, or 
review papers, brief research notes describing a procedure or instrumentation, 
and letters to the editor. w 

Language, Speech and Hearinz Services in School* pertains to speech, hear- 
ing, and language services for children, particularly in schools. Contributed 
manuscripts may deal with all aspects of clinical services to children including' 
the nature, assessment, and remediation of speech, hearing, and language dis- 
orders, program organization, management and supervision, and scholarly dis- 
cussion of philosophical issues relating to school programming. 

ASHA Reports publishes the proceedings of conferences on speech, hearing, 
language, or related topics. The conferences are sponsored wholly or partly by 
the American Speech-Language-Hearing Association. 

ASHA Monogrdphs invites manuscript? in the speech, hearing and language 
sciences, normal and disordered. Manuscripts may be remits of an integrated 
series of experiments or of complex and extensive projects: they ma? contain 
archival data to which other experimenters will return repeatedly; they may 
bring a, particular area of scientific inquiry to a new level pf integration; and J 
they may provide the impetus for the development of new directions in re- ^ 
search. 

Ceneral editorial policy: A blind review system is used for all articles for all 
journals and in addition for reports and letters submitted to the Journal of 
Speech and Hearing Disorders, and no manuscript that has been published or is 
under consideration elsewhere should Se submitted. The Association reserves 
the nght to keep any manuscripts submitted. It cannot assume responsibility for 
loss of manuscripts. . 
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Issue $10 . : 4 . . ; j ^ s 

What steps should we take to insure, tnat graduates $re 
able sto use and understand advancing technology for 
clinical service and *res|arch? / • m . 

'aackgrfrund ! , • 

:The study of speeqh and hearing and its concomitant, 
that of : helping th$ "speech 'and Rearing impaired, stretches 

back. to° antiquity. .The modern era in s p^p r b A nd hea ring 
science can be traced to two significant, independent 

inventions -that occurred within a year of each other; 
the invention v of -the telephone by Alexander Graham Bell 
in 1876 and the invention of the phonograph by Thomas 
Alva Edison in 1^77. Similarly, the modern era in Audiology 
can be trac^. to two related inventions,, the audiometer « 
and the bearing aid. Both inventions were offsprings of the 
telephone. The first one applied instruments and techniques 
designed for.'. the evaluation of telephone systems to the 
evaluation of the impa.rad audicory system. (Fletcher,, 1929). 
The other applied' the instrumentation of the telephone to the 
problem cf amplifying sound for .the hearing impaired (Watson 

.and Tolan, 19 49) . The modern era in speech and language 

t" 

pathology can be traced to the development of instrumental 
/techniques for recording and analyzing speech signals 
• (Scripture, 1902)'. A particularly important, later- deveipcme 

was the invant-ion of the'scund spectrograph (Pester, Kopp 
. and preen, 19 47) . * ' 

It is^signif'icant to note that there was an appreciable 

'delay between" the early ground breaking inventions of the - 



teiept\.on'e and phonograph *and the ^subsequent clifiicai 
application jo f instrumentation derived from these inventions., 
This* was not due to" any luck of insight on the paft of 
researchers and clinicians working with the speech, and hearing . 
imp^red;' there were early attempts .to^jse -he telephone ^ ■ 
and ohonograph for clinical purposes at a very c-arly 
stage' 9 (Levitt, Pickett and Houde, 1980), but these did not have 
any appreciable effect on the field until ; another crucial 
development had taken p^ace, the .mass production of reia ti'/e-Iy 
inexpensive telephones^ and, phonographs . Once. these 
.instruments, an*, related instruments .using .components developed 
for the telephone and phonograph were widely available c.'t low 
cost ' enormous strides were made in applying this technology 
to clinical problems*. » \ 

It is important to beai 'uicse developments in' mind since 
-we 'are now fyaced with a new invention, the digital computer, 
which appears .tc be "having as much impact cn our .society, 
and on^our' field in particular, as the earlier inventions of , 
the telephone' and phonograph. 7 As before, the. initial impact 
of the computer was, not widely felt outside of research 
'laboratories and very large organisations that could afford 
computer^ ' With mass .production the cost of computers (and • 
'of their"- components) hM S°ne down .and their availability has 

gone up : '; in, some areas quite dramatically., ■ "An important 

.} : . ' ■ • ' •'• - . 

differeHce between then and now is that tne ^rate or cnange .. 



is greatly accelerated. It . took ■ nearly' half a' century be r pre 
. the" telephone, became 'gjenerklly available at low cost. It has- 
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taken^well under half that period for computers to become 
generally available-it -low- cost. This, accelerated rate of 
change is a critical factor in future planning for our 

profession . „ 

The areas in which modern technology is affecting our 
field .most profoundly includes both diagnostic aids** and , ^ 
prosthetic devices.. .Significant recent developments in • 
instrumentation., include instrumentation for .evoked response 
audiometry/ acoustic' impedance- audiometry , video and audio ^ 
recording, digital speech analysis, computer-based record 
keeping and computer-assisted language analysis. Modern 
. prosthetic aids include speech synthesizers for the profoundly . 
speech impaired, augmentative speech aids (e.g., electronic 
sound source for laryngectomees) , ( non-speech communication 
systems (e. g.' „ symbol, boards)', telecommunication devices 
'such as teletypewriters, captioned television, and electronic 
mail systems, speech-processing aids providing either visual, 
tactual or low- frequency auditory cues, and .the most common 
prosthetic aid of all, the hearing aid.' 

In addition to the. above, modern technology has .also had' 
a profound impact on the education process. Examples include 
- computer-assisted ins truction, ' instructional uses of audio- 
visual media (e.g., video/aufcio cassettes, televized lectures, 
instructional electronic games) , speech and audio- training 
aids, the use of word^processing in the preparation of teaching 
iterials/. and the .proliferation of personal computers. 
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The computer or computers-related components .e.g., 
digital circuits) ,j>iay a key, role in most but. not ail of 
the examples cited above* Computers or 'custom designed digital 
signal-processing ^systems are essential for the ana'iysis of * 
'signals in evoked response audiometry, large-scale record- 
keeoina, electronic mail, computer-assisted instruction, > anc 
word processing. Computers or custom-designed digital signal- 
processing systems are ess er.'tial for "evoked response „ 
audiometry, digital speech analyses (analog. devices for 
speech-analysis are. gradually being rendered obsolete) , large- 
scale record keeping, computer-assisted language analysis, 
sceech synthesis systems, computer- as sis-ted instruction, in- 
structional electronic games , ' word processing and/ of course , 
'personal computers. Video and radio medi ^ involves ^technology 
other than computers, but there is a growing degree of overlap. 
Modern computers a.re relying more heavily on sophisticated 
video displays in communicating with the user (e.g., the touch- 
* sensitive television display) and the use of digital techniques 
in recording audio and video signals is increasing rapidly. 

- In short, modern' technology :.s trariS forming virtually 
every aspect of cur profession (and Of every other profession, - 
except perhaps the oldest). It is imperative that a concerted 
effort be made to train professionals in our field to function 
effectively in this new environment. 

Issues, to be Considered ' - 

Modern .technology, unfortunately, is both complex and 
amoral. It is wholly unrealistic to develop pre-service 



and in-service "training programs thap will cover all aspects' 
of. Modern technology. • There is ^ a need to be selective. ^ For ■ 
example, .one need not understand the 1 " pJincipies of xerography* 
./in order. 'to ' use' a xerox ' machine effectively:' On' the other hand, 
the characteristics and inherent limitations of acoustic amplifie 
need' to --be understood, in, order .*o prescribe hearing aids properly. 
The following considerations should .be -taken into account in •. 
developing a practical setoff, guidelines . . ' . I 

i. Fundamental principles '.need to be understood. / The 
recorders- audiometers, and hearing aids' of today involve the-, 
same principles .of operation as - their earliest predecessors .; 
The implementation of these .principles , however, has changed 
.dramatically. A course on vacuum- tube amplifiers would not be 

• of much use today, but a course on the properties of amplifiers 
(gain-, internal 'noise, dynamic range feedback , impedance 
matching) -is as valid, today as it was when the first -amplifiers 

were developed'.' . . ■ « 

ii. 'Technological change is both predictable and unpredic- 
table, ^he growing use of computers was predictable immediately m 
after the introduction of the' first commercial computer. The 
current proliferation of electronic games, personal computers, 
and. very inexpensive digital speech-processing systems was net 
obviously predictable. (If these developments had been pre- .' 
dictabie, there would net be so many new faces among the major 
manufacturers' of this equipment) . . < 
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■ ill) Increased technological sophistication car. result 
in easier, rather than more: difficult- to-use equipment. The • > 
earliest, comparers were extremely difficult 'to use. Since 
-hen the trend has been towards "friendlier" computers. The 
BASIC language is easier course than FORTRAN ,'■ which is much 
easier to use than the earlier languages char were developed. | 
-•Cew languages s.r-3 currently being developed aimed at children 
»fe"! g .. LOGOS). On che other hand, researchers involved in 
-r.e ■ •development ' of new. compute r. sysrems need to learn now « 
,;,'•);,.. tc work W ith increasingly more complex systems. 

' Cost and availability are crucial factors. The - 
^n^ves use-: in most of the speech-processing devices, 
relicorxmunication aids, data storage and' word. 'processing 
systems chat are currently crans forming -our field, were'. " ,v- . 
developed many years ago, bur were Initially too expensive 
-to implement on a' wide scale. v Once it became profitable ro mis 
■""produce these, devices , costs were lowered and availability was 

..increased substantially./, Often the factors that make mass; 
.'•production profitable, are a result of a piggy-back effect' 
rhere- the major Components of the device are needed for a. 
"'much larger market. A good Example' is the use of the tele- 
typewriter as a communication aid 1 for' the deaf. The tele- 
typewriter was invented at the turn of the century but was • 
not used by the dear on a wide; basis until the mass production 
of keyboards and related electronics, for data-transmission • 



over the 'telephone were developed for the computer industry. ■„ 

this reduced the cost of the oevices to an affordable 
level for the average deaf user. ^ • 
. , • v) Practical experience is essential... Proficiency 
with computers and, other sophisticated technological aids 
are best learned by hands-on -experience.. There is also no ; 
better way to learn the meaning of Murphy's Law until left 
alone with a computer. 

vi.) The tower of Babel' has grown to an immense sue. 

wit is necessary to have' specific terms' to describe specific 
aspect's of complex technical systems Unfortunately , jargon _ 
often series' as!: an effective' camouflage for a lack of under- 
standing.' Impedance audiometry provids a prime example 
where a prolif e^J^ion of unpronounsable terms ( exist , most 

< of which are not essential to a proper understanding of the 
topic. { 

*' 

* *■ 
Draft Recommendations (for Discussion) 

1 — ! ! s ' : ~ . , 

1. -A committee of experts drawn from both within and 
outside the ranks of ASHA should be • convened at regular 
intervals in order, to identify the direction and. potential 
impact of modern technology .on our profession. • 

2. A member of. the ASK A central staff should be ^ 
responsible' for facilitating the activities of this committee. 
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Soeed of action is essential ' given the rapidity of modern 

technoiocical change. • .. ' 

' ' - - ••> \'> i 

3. The membership ' of the committee should be small in 

order to ■ operate efficiently . . In-order to guard against the 
dancers of a systematic bias in the committees decisions, 
assignments to the committee should follow a carefully 
designed rotational plan. « 

4. A :cev role of 'the committee would be to identify 
which aspects of modern technology .(which theories, which 
devices) need to be understood by professionals within our 
field, and how to provide effective in-service and pre- 
service training in these areas. 

z. AS HA should make ah 'ongoing commitment to implement 
or to facilitate .the imp leper, tat: - -ommendatic.3 if the 

comi ttee. 



Specific suggestions regarding steps to be taken in 
the immediate future are outlined below. 

a) Several leading authorities should be invited -to prese: 

. \ ■ . . 

review capers at the next A3 HA convention. These reviews ' r% 

should cover the current situation and likely future impact of 

modern technology in specific areas interest (e.g. , , ^ 

crosthetic aids for the speech impaired,, diagnostic and 

rehabilitative audioLogy , language analysis}. # 

• • \ 

■\ 
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b) The recommendations of a panel of experts (the 
initial version of the above-mentioned committee) on what 
asDe'cts of technology ought to be known by professionals 

in our field should be published in ASH A as sook as possible. 

c) Universities should be encouraged to develop both 
in-service and pre-service bourses covering the. recommendations 
in (b.) above. 'At the same time, short courses should be 
offered (by invitation, initially) at subsequent AS HA 
conventions on topics . consistent with the recommendations of 



this panel. 



d) Manufacturers" and other? con — nf- with :.ie 

<iao lamentation ^_ modern technological aids should be 

I 

encouraged to provide hartds-bn demonstrations 'of new 

equipment at both regional and national meetings of ASH A. 

The Dcssibil-ty of. jointly sponsoring (wi/t^i equipment 

manuf aciurers) of hands-on short courses' should be investigated. ( 

e) ' A resource center should be established (probabfcy 

at ASHA, or Several regional resource centers) for disseminating 
information, instructional materials , computer programs, 
and related materials/ These ^centers may be a convenient 
avenue for short-courses to provide hands : on experience with < • 
new instruments and- prosthetic aids.' 

f) An early asJignri^nt of the. proposed committee 
shouK be to make recommendations regarding the standardization 
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of technological; systems . (e.g. , specify preferred languages, 
computer operating. systems) ; * 

Terminology that is. both simple and precise should 
ai'so be recommended. . 

g) Grass-roots committees already in existence 

should be helped' and encouraged to expand activities. 

An important .issue " or . . ,u-3ic:. -v.- ^rce 01 

centralisation (or decentralisation) that should 

» 

encouraged. • ■ 
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WELCOME 

In .1963 members of the 'American Speech -La r ng|ttage« 
Hearing Association gathered in Highland .Park, Illinois to 
determine the needs of graduate education in speech 
pathology and audiology. The recommendations that 
issued from that conference greatly affected the develop- 
ment of the profession. 4 '* • 

Twenty years have elapsed since the Highland Park Con- 
ference. Many changes have taken place: Ute membership 
of the Association has grown from 10,000 to 39,000, re- 
search findings in our own and related fields have not only 
increased our knowledge but given us totally new mys of 
thinking about the subject matter of the ^isciplin^tech- 
nological advances have provided new opportunities; 
changes in demography, public policy, laws, and the econ- ' 
omy have created new pressures'on the delivery of services 
to persons with communication disorders; theory name 
of tlie Association has changed to reflect a new under- 
standing of the entity that defines the profession. The need* 
for a fresh look at our educational practices has been ap- 
parent for some time, and with the help from a grant from 
the United States Department of Education and the support 
of the Executive Board, a committee of 20 persons has 
been at work for over two years preparjng.for this confer- 
ence. , j ~ 

The theme of the conference is "Ktovlecjge and Service: 
Products of EducatiorYin Human Communication ana* its 
Disorders Our responsibility is an awesome one, for if we 
perform our task well, our recommendations will have a 
significant impact otf the, profession and the population we 



serve. 



' Norma S. |Rees t Ph.D./ Chair 
Ad Hoc Committee og National 
Self-Study of Undergraduate, 

-Graduate, and Continuing <- 

^Education. 
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in relation to minimuf^Ssiandards for 





REdlSTRATION* \ • ■ m ^- - 

♦ r ■ . ■ 








» -' ;r-Wha^sh^d.;lw\ihe5S^^ 

pipmMonalt education ; In^t^l^^:^::^ 

• , providers, administrators, and scientists lh ^ : 

k i' : human communication and Its disortterft? ?V ^ 

#Tssuc^ DG • > * . . . . . . w|Kii3S^^t^^^ 

Hp wJ^ we ^ 
. . andjnpatc sp^h languagc j>auibipglsts ; 
andaudkH^sts to be cod^etcrit uscrsof 

. issue x: ►.. / v.v A .>:..r.^/i,;^...vfc 

technplogy ^)r cflfical service 





CONCURRENT ISSUE CL^ST^R DISCUSSIONS 

Discussion I: Five groups each assigned to one of five 
r ;: v clusters • \ 



■A 



ERLC 




AYvAPMU8 » 



CONC 




.Discussion 3: . Rotation i -/'.v ^ ^ * • ; ^^ V 




, CONCOTfeNT ISSUE CLUSTER DISCUSSIONS (continued) 
* piscussion 4: Rot&tion .3. ^;v": V 



DINNER On Your Own 



CONCURRENT ISSUE CLUSTER DISCUSSIONS (continued) 
Piscussion 5: Rotation 4 



SATURDAY, APRIL 9 



• PLENARY ^SESSION II. Coordinator— Noel D. Matkin, PhD; 
Each of the five cluster facilitators witf review the results 
of t^ediscussions^ v> 



SINGLE IS^UE GROUPS 
* Each of the ten issue* groups will discuss a single issue, 
summarize and draft resolutions.' The presenter of the 
discussion paper will remain with the issue group. 
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-1983 NATIONAL CONFERENCE ON UNDERGRADUATE , 
GRADUATE AND CONTINUING EDUCATION 
APRIL 7r-10, 1983 

BALLOTING BY CONFERENCE PARTICIPANTS 
ON RESOLUTIONS 

Resolution. Strongly A '* Strongly 

Number Agree Agree ^Teutral Disagree Disagree Abstain 

;sue I: I-A ' WHEREAS, communication is germane to all human beings, and; 

.der- » 

rrac^uate * WHEREAS,, effective communication is a basic determinant of the 

ucation quality of Thuman life, and; 

WHEREAS, the study of human .communication processes is relevant to 
all helping professionals and; 

WHEREAS, disorders of communication affect all aspects of human 
behavior and; 

WHEREAS, students and, professionals from many disciplines share in 
common interests in human communication and its disorders and; 

WHEREAS, knowledge and understanding of human communication 
disorders are consistent with a caring and responsive society; 
therefore 

. ** , ' * 

RESOLVED, that Human Communication Sciences and Disorders 
constitutes a legitimate discipline within the Arts and Sciences. 

# 

: 83 24 1 2 1 • 0 

I-B WHEREAS', the professionally effective Human Communication Sciences and 
Disorders specialist should be, first of all, 0 an educated person, and; 

WHEREAS, speech-language pathology and audiology is a human service 
profession, and; \ , 

.WHEREAS, the undergraduate preparation of students in Human 
Communication Sciences and Disorders should have interwoven within its 
CORE the provision for the understanding of the human condition, and; 

WHEREAS, the discipline of Human Communication Sciences and 
Disorders involves a broad interface with several other disciplines 
' and ; % 

WHEREAS, a career in Human Communication Sciences and Disorders 
requires that an individual have the skills to identify, analyze and 
solve problems that are - multif aceted , and; 

WHEREAS, the undergraduate curriculum for students who wish to 
''"pursue, "a career in Human' Communication. Sciences and Disorders should 
include analytical skills., therefore 
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Resolution Strongly * - Strongly Ml.. 

Number Agree J Agree Neutral Disagree Disagree Abstain 

• * n - ..." ; : ' ■ • • 

- - RESOLVED, that undergraduate preparation in Human Communication 

Sciences and Disorders should include broad educational experiences, in 
areas traditionally recognized as the liberal arts and sciences , with 
emphasis in the following areas: physical sciepce, biological science, 
mathematics, social and behavioral science, and the humanities, with a 
strong foundation in- oral and written communication skills. 



100 9 1 1 0 0 * - 

WHEREAS, a broadfy-based Arts and Sciences background and a thorough* 
study of Human Communication Sciences and Disorders is necessary in the 
preparation of speech- language pathologists and audiologists , and; 

WHEREAS, the preparation of such specialists requires an extensive 
series of observation and practicum experiences, and 

WHEREAS, the Human Communication Sciences and Disorders profession 
hes witnessed the accuracy of the 1963 Highland Park Conference- 
observations concerning the need for graduate level work in the 
preparation of speech- language pathologists .and audiologists, and; 

* WHEREAS, there has been and continues to be a complex and rapidly 
expanding technology with respect to the assessment and treatment of 
disorders of human communication, and; 

WHEREAS,' the breadth and depth of knowledge required for successful 
education of such specialists cannot be completed in a four-year 
undergraduate program; therefore 

RESOLVED, that the American Speectr-Language-Hearing Association 
reaffirms that the master's degree (or its equivalent) in Human 
CommuDication Sciences and Disorders represents the minimal level of 
academic and clinical preparation for entry into the profession of 
speech-language pathology > and audiology. 

89 16 1 2 1 2 

I-D RESOLVED, that undergraduate preparation of students in Human 

Communication Sciences, and Disorders should focus on a disciplinary 
core which includes information in areas such as: anatomic, 
physiologic, neurologic, psycho-social and -physical bases of speech, 
language ^ Hj^ rin^ speech and language acquisition; speech and 
hearing sciences; language sciences, including phonetics, linguistics, 
psycholinguistics and sociolingkistics; basic research methodology; and 

t the nature of disorders of speech, language, and hearing* 
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Resolution Strongly Strongly 

Number Agree Agree Neutral Disagree Disagree Abstain 



I-E ' RESOLVED, t hate undergraduate education 4.n Human! Communication Sciences 
and Disorders should foster the development of a lifelong commitment to 
/ learning and to the search for new knowledge' in all fields having 
significance for the understanding of human communication and its 
disorders. 

; 95/ 13 1 1 0 1 

I-F WHEREAS, as noted at* Highland Park, there is no fundamental dichotomy 
between the study of normal and abnormal processes, and 

WHEREAS, the study of ^^communication disorders may contribute to the 
understanding of normal communication processes; therefore,. 

RESOLVED, that the undergraduate preparation of students in iixifoan 
Communication Sciences and Diosorders may provide opportunities f Ar 
introductory study of the etiology, characteristics, assessment, and 
mangement of disorders of human communication* \ 

49 • 37 2 - 12 ' 10 0 

I-G WHEREAS, it is important to acquaint students early with their chosen 
profession, and * 

WHEREAS, it is important to integrate knowledge and its application 
to clinical problem-solving throughout the students' preparation; 
therefore 

RESOLVED, that the undergraduate preparation of students in Human 
Communication Sciences and Disorders may provide opportunities for 
limited involvement in supervised clinical practicum experience, 

40 31 2 27 11 0 

I-H WHEREAS, observation is a means of developing the understanding of the 
processes basic to the discipline of human communication sciences and 
disorders , and [' * 

WHEREAS, observations increase the possibility of a wide variety of 
experiences for the student of Human Communication Sciences and 
Disorders including (1) therapy administered by skilled clinicians, (2) 
demonstrations by research scientists, and (3) ongoing programs serving 
both normal and handicapped persons, and 

, * WHEREAS, observation of a therapy session may become a means of 

educating the student in regard to research design and data gathering 
as they relate to a single case study research project, thereby helping 
to prepare the student to carry out investigative efforts, and 
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Resolution Strongly Strongly 

Number Agree Agree Neutral Disagree Disagree Abstain 



WHEREAS, guided observation would be a means of providing meaningful 
experiences for related disciplines, thereby encouraging \ 
interdisciplinary exchanges; therefore \ 

RESOLVED, that guided observations of normal communication 
processes, research and clinical intervention procedures with, persons 
who have conmunicative disorders should .be participatory experiences of 
the undergraduate major in Human Communication Sciences and Disorders. 
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I-I WHEREAS, it is important to acquaint students early with their chosen 
profession, and \ 

W HEREAS , it is important to integrate knowledge audits application 
to practical problem-solving throughout the student's preparation, ax 

WHEREAS, the undergraduate preparation of students in Human 
Communication Sciences and Disorders tray include limited clinical 
practicum experiences , and * 

WHEREAS, a master's degree or its equivalent is regarded as the 
minimum level o<f preparation for entry into the Profession of 
speech-language pathology and audiology; therefore 

RESOLVED, that the amounts and types of clinical practicum 
experiences afforded students at the undergraduate level are' recognized 
as elementary and insufficient to qualify the baccalaureate recipient 
for provision of professional services tp persons with communication 
disorders. ♦ ™ 
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I- J WHEREAS, the education of an undergraduate student in Human 

Communication Sciences and Disorders requires a substantial number of §m 
courses drawn from the broad scientific bases of the Arts and Sciences 
curriculum along with a substantial number of courses dealing with the 
social, physical, and cognitive aspects of human behavior, and 

WHEREAS, the major in Human Communication Sciences' and Disorders 
requires a substantial number of courses designated as the Human 
Communication Core integral to the profession as a whole, and • 

.* » 

WHEREAS, phe student in a Human Communication Sciences and Disorders 
major must allocate a substantial amount of time to participate in a 
wide and varied spectrum of' guided observation and participatory 
experiences; therefore t 

RESOLVED,* that courses dealing with direct intervention methods an<^ 
techniques of remediation of communicative disorders will not be ^ 
included in the undergraduate curriculum, but^will be covered in the 
graduate curriculum. 



35 



18 



4l6 



30 



28 




Resolution Strongly Strongl) 

Number Agree Agree Neutral Disagree Disagree v - y Abstain 

* 

I-K WHEREAS, excellence in clinical and scientific endeavors within the 

discipline of Human Communication Sciences and Disorders is dependent 
upon attracting students with high potential for leadership and 
achievement; therefore 

RESOLVED, that the American Speech-Language-Hearing Association % 
shall develop and- implement a program to inform high school and college 
counselors about the discipline of Human Communication Sciences and ^ 
Disorders and to encourage counselors *to assist" in recruiting students 
with superior academic potential and interests in science and human 
services; and further 

RESOLVED, that the American Speech-Language-Hearing Association 
develop and implement programs for recruitment of high school students 
who show promise of superior academic achievement, and further 

RESOLVED, that the American Speech-Language-Hearing Association 
provide leadership, encouragement, and guidance tb institutions* and 
programs interested in implementing recruitment arid retention programs 
directed toward such students. ' e ^ 

72 * ' 34 2 r . 0 1 

:i: TI-A WHEREAS, the American Speech-Language-Hearing Association recognizes 
duate v the importance of the discipline of human communication to the 

cation profession of speech-language pathology and audiology; therefore 

RESOLVED, t>hat knowledge of the basic processes of human 
communication should form a substantial part of the core requirements 
for speech-language pathologists and audiologists as well as human 
communication scientists, and further , 

RESOLVED, that required courses in basic processes of human 
communication be reflected in the requirements for the Certificate of 
Clinical Competence. 



90 20 0 1 1 0 

II-B WHEREAS, the outcome of graduate education in speech-language pathology 
and audiology should be not technicians but clinicians educated in the 
logic of the clinical process and problem solving with an understanding 
of basic research design and basic research procedures 

RESOLVED, that course content be evaluated to assure a strong 
£4 theoretical, scientific base in the education of £hose involved in 

providing such clinical management on communication disorders. 

/ - V 88 22 1 V 0 ' 1 0 
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Resolution Strongly Strongly 

limber Agre£ Agree Neutral Disagree Disagree .Abstain 

• e • 

JI-C WHEREAS , instruction involving the development of clinical and research 
knowledge and skills is best provided by individuals actively involved 
in those endeavors, therefore 

RESOLVED, that all instructional personnel involved id clinical 
teaching be actively involved in clinical service delivery, and further 

RESOLVED, that all people engaged in, instruction in researchbe 
actively engaged in the conduct of \ research. 



II-D 



V 



44 .21 0 23 21 2 

m 

W HEREAS , it is essential that the education pf speech-language 
pathologists 'tail audiologists reflect the st^ate of the art in the field 
of human communication and its disorders; therefore 

RESOLVED, that continuing education be mandated for all 
instructional personnel participating in the^ education of students at 
-all levels (undergraduate through doctorate studies). 

44 15 1 -21 30 1 * , 



JI.-E WHEREAS, the evaluation of a program may benefit from the perspective 
provided by a mimber of a different academic discipline; therefore 

RESOLVED, that one member of the site visit team for ETB 
9 accreditation be from a discipline #ther than speech-language pathology 
and audiology and that this individual be from an institution other, 
than the one being visited. -\ 

24 30 7 24 26 I p 

' ? 

II-F WHEREAS, it is in the best interest of professionals, consumers, and 
employers for practitioners to be prepared to' serve a broad range of 
individuals" with communication disorders; therefore ^ 

RESOLVED, education at a Master's degree level should follow 
preparation in a common core, and focus on the designated areas of 
practice (speech-language pathology and audiology) , and further 

RESOLVED, that education should emphasize the preparation of 
generalists in those designated areas rather than specialists to work 
either with specific age groups, disorders, or in specific settings. 

69 34 0 7 0 - 1 

II-G WHEREAS, current clinical practicum programs may not offer appropriate 
preparation for professional practice, and; 



41 



Resolution 
Number 



Strongly 
Agree 



Agree 



Neutral 



Strongly 
Dl s agree Disagree* 



Abstain 



W HEREAS , the planning of clinical practicum experiences may be based 
only upon requirements in the Certificate of Clinical Competence; 
therefore t 



RESOLVED, .that alternative models * of clinical practicum based on 
criteria other than a required number of clock hours distributed across 
specific disorders be investigated. ' v 



48 



53 



II-H. WHEREAS, Education and Training Board accreditation represents the 
profession's recognition that an academic program meets both 
educational and clinical standards for preparing students to enter the 
practice of speech—language pathology and audiology, and 



W HEREAS , there is no assurance that unaccredited academic prpgrams 
meet such professional standards; therefore 

RESOLVED, that the Association shall announce -that effective oij£ 

(date to be specified) only applicants who have completed the majority 
of their academic preparation and clinical practicum (as defined by the 
Professional Standards Council) in an Education and Training Board \ 
accredited program shall be eligible for earning the certificate of 
clinical competence. 



30; 



22 



0 



21 



36 
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Resolution Strongly Strongly 

Number Agree Agree Neutral Disagree Disagree Abstain 

' i 1 ^ % 

II-I WHEREAS, Professional Services Board accredited clinical programs meet 
minimal requirements for the delivery of clinical service, and 

* WHEREAS, students in university educational programs need exposure 
to, and practicum in, model clinical programs; therefore, 

RESOLVED, that a Professional Services Board accredited clinical 
service facility be a component of each educational program in 
speech-language pathology and audiology and further 

RESOLVED, that no graduating student shall be eligible for clinical 
certification unless the program from which that person graduates has 
an on-campus Professional Services Board accredited clinical service 
facility. *• ' 

14 10 0 27 60 0 

II-J WHEREAS, university-based service clinics -frequently do not reflect the 
mode of practice common to high-quality service delivery programs in 
speech-language pathology and audiology; therefore, 

RESOLVED, that university-based service clinics not serve as the 
principal clinical practicum setting for students majoring in 
speech-language pathology or audiology- r . 

25 23 / 0 ,21 42 1 * 

* 

II-K WHEREAS,, the present Clinical Fellowship Year requirement does not 

designate the contact of the experience, and, 

WHEREAS, the. scope and adequacy of the experience provided vary 
I widely, and. 

WHEREAS, neither the educational program nor the profession has a 
means of evaluating the Clinical Fellowship. Year experience; therefore, 

RESOLVED, that the profession, in cooperation with education 
programs and prospective Clinical 'Fellowship Year sites, develop 
alternative models for the internship experience and develop procedures 
for evaluating these various alternatives. 

60 4'2 .>3 3,2 2 

II-L WHEREAS, there are decreased numbers of career investigators in the 
communicative disorders; and 

WHEREAS, the ability of our investigators to compete for funds with 
those in other disciplines is decreasing; and % ^ 



i 0 

420 



Resolution Strongly. Strongly 

Number Agree ~ Agree Neutral Disagree Disagree Abstain 

W HEREAS , there is a critical need for additional knowledge regarding 
the nature, prevention, diagnosis, assessment, and treatment, of 
communication disorders; and f 

WHEREAS, the advances in technological tools and skills required for 
.research have increased, making the training and continuing education 
and retooling of scientists* a more rigorous process than in the past; 
therefore, 

RESOLVED, that a study be undertaken to review the research training 
programs in communication disorders, to determine: 

1 • the ongoing research experiences being provided; 

2. the laboratory and technological state of the art in the 

educational facilities; 
t 3. the level of research activity of the. faculty and adequacy 

of research role models; and 
4. the content and tool courses required; and 

RESOLVED, that those conducting this evaluation include scientists 
from such disciplines as communication sciences, neilrosciences , 
experimental psychology, engineering, and linguistics; and 

6 RESOLVED, that the results of the evaluation study be reviewed by a 
panels of scientists from each of the disciplines above and 
recommendations made concerning the types of training, facilities, and 
faculty available and those needed to establish educational programs 
for preparing career investigators in communication disorders. 

38 42 2" 12 16 1 



/ 



II-M WHEREAS, the Ph.D. may not offer appropriate opportunities for 

individuals who pursue careers in the administration, development, 
clinical research, and delivery of clinical services; therefore, . 

RESOLVED, that there is a need for advanced studies beyond the 
master's degree with a different title" §nd with different requirements 
from those associated with the Doctorate in Philosophy. 

14 8 ' 3 . 24 J 45 17* 

III: yff^-A WHEREAS, the Ph.D. degree (and its traditional equivalents) is robust 
/ enough, to accommodate the elements necessary to make it suitable for 

ssionaJ advanced preparation of- service delivery professionals, research 

rate ( scholars, and college/university teachers in the discipline, of human 

\ 0 communication and its disorders; therefore, * « 
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Resolution Strongly v Strongly * ' - 

Number Agree Agree Neutral Disagree Disagree Abstain 

RESOLVED, thai the Ph.D. be affirmed as the designated doctoral , 
degree for the discipline of human communication and its disorders. 

' . 62 21 3 15 9 'l' 

x III-B WHEREAS, the need is recognized for advanced study in human _ 

communication and its 'disorders that emphasizes clinical practice; 
therefore, • 

RESOLVED, that a named professional doctorate (e.g., Doctor of 
s Speech-Language Pathology or D6ctor of Audiology) be established for 

the discipline of human communication and its disorders. 

i • .» 

^ . ■ t 

11 17' '6 '24. 53. , 0 

III-C WHEREAS, the discipline of human communication and its disorders and 
^ the profession of speech-language pathology and audiology is based on 
substantial foundation of research; therefore, 

* ' 

RESOLVED, that scholarly, scientific;, and creative components are 
essential elements in any , doctoral program of study in human 
communication and its disorders. $ 

99 8 I ,1 2 , 0 

< 

1II-D WHEREAS, the expanding clinical knowledge base and need for increased 
clinical practicum and skill cannot be encompassed in the traditional 
master's level program;' therefore, 

RESOLVED, that' the doctoral degree with a clinical emphasis be / 
designated as the minimum level of academic preparation' necessary for 
delivery of clinical services in, audiology. 

13 14 4 27 53 0 

lil-E WHEREAS, the expanding clinical knowledge base and need for increased 
/ clinical practicum and skill cannot be encompassed in the traditional 
• master' s level- program; therefore , 

.« 

RESOLVED, that the doctoral degree with clinical emphasis be 
designated as the minimum level of academic preparation necessary 
delivery of clinical services in speech-language pathology. . 

9 7 ^4 28 * 62 ' 0 

III-F RESOLVED, that the American Speech-Language-Hearing Association 

continue to investigate the desirability, feasibility, and various * 
models of doctoral degrees with clinical emphasis in human 
communication and its disorders. 

' 1 • * » 

34 25- 7 * 12 33 ' 0 
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_ . Resolution , Strongly. ? Strongly ' « 

NuabW. Agree Agree Neutral Disagree Disagree Abstain 

• ' " . . ; ', , • , \ .• /T * •.. 

Issue* IV: IV-A WHEREAS,* past detades have seen an explosion of interest in 

■* Interfacing human communication and its disorders by many disciplines; and 

Undergraduate "9- 

and .Graduate WHEREAS., this interest has provided significant opportunities for 

Education, interaction and growth; therefore, , < 

with other - - 

$*eas of ' *»■ 4> RESOLVED, that the discipline of human communication and its 

Uaiversitv" ' ^disorders strongly encourages- a. transdisciplinary approach to - 

Training.'' ' professional education, service delivery models , and public relations 

t ' - activities^ > 

F 37 46 - A 5 « 9 * 10 

v ^ IV-B RESOLVED, that the American Speech-Language-Hearing Association promote 

a variety of professional exchanges between and among educational 
institutions, service delivery settings, and research centers to 
"«7 * broaden education and to promote interchange and cross-fertilization of 

; * ideas and practices. 



62 39 



ERIC 



li r -C WHEREAS, there are many allied disciplines intimately 
involved in human communication and its disorders; and 

WHEREAS, there are many well-educated, well- trained and productive 
researchers, clinicians and teachers in these allied disciplines; 
therefore 

' 

RE SQLVED, that the American Spe§ch-Language-Hearing Association 
encourage" Allied disciplines to become more active in*he education of 
students and professionals in human communication ancy its disorders, 
and further / I 

RESOLVED, that the American Speech-Language-He arinfe Association seek 
ways to actively promote interfacing of professionals in allied 
disciplines with thp>se in speech-language pathology and audiology. 

54 " • 42 6 3 k 3 2 

IV-Q WHEREAS, confusion has occurred in our communications with other 
disciplines regarding the nature of our profession; and 

WHEREAS the American Speech-Language-Hearing Association Ad Hoc 
Committee on the Single Profession and Its Credentialing has developed 
definitions and terminology of discipline, profession, core and 
designated areas of practice of the profession of speech-language 
pathology and audiology; therefore 
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> 



Resolution »* • Stirongly ; " . / 

m Number Agree Agijee * Neutral 'Disagree 



Strongly 
Disagree 



Abstain 



IV-E 



IV-F 



sue V: '* 

eparing 

inicians 

Provide 
rvices^in 
Variety 

Settings 



V-A 



RESOLVED, that the American, Speech-Language-Hearing Association 
adopt the definitions and terminology of discipline^ profession, core 
and designated are^s. of pfactice of thS profession of speech-language 
pathology v and ^udiology as proposed by the American 
Speech-Language-Hearirt^'Association Ad Hoc CommLttee an the Single 
Profession and Its Cred(entialirig.. ' 



50 



■41 



RESOLVED, that the American Speech-Lahguage-Hearing Association promote 
broad— %ased ;curricul£* ( including both a major 'anji a minor) in human 
communication and its disorders, and further 

• " . \ . .■ . . 

RESOLVED, that these' curricula include .the many bases of i ■ 

connnund/cat ion, e.g. physical, psychological, social, cultural, 
p aysio}[ogical , linguistic, developmental, studied through normal and^or 
disordered processes ,■ and further ' | ■ 

RESOLVED, that these curricula include academic, technological, 
research, and practical experiences in a variety of/transdisciplinary 
settings. 



25 



40 



13. 



12 i 



13 



WHEREAS* there are many disciplines that are "providing services which 
are similar to those that the profession of speech-language pathology 
and audiology provides; and^ > 

" ?. { '. ■'•<.' 

WHEREAS,' the training for such disciplines is thorough and well 
grounded; and ; '■ , ■ » ... * ■■> ■ 

WHEREAS, at this point in ouij technological age ^it is vital to/ 
interact with, cither disciplines; therefore < v / 

RESOLVED, that the American Speech-Language-Hearing Association • 
develop 'guidelines for enabling professionals in 9 ther disciplines to 
join the Association anfl to become, clinically certified. 



17 



18 



0 



20 



49 



RESOLVED, that" training in administratis,- management, and marketing is 
'the responsibility of - the individual rather than the professional' 
program, v " 1 . ' . 



36 



41 



14 



13 



i RESOLVED, that professional curriculum in speech-language pathology and 
audtology* include training apd practicum experience \Ln administration, 
management and "marketing* 



10 



13 
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I Resolution Strongly • .• Strongly * 

Number Agree Agree Neutral Disagree" Disagree Abstain 

'v. • '. • ; ' . 

<*. , ■ , 

V^-C RESOLVED, . that professional preparation in speech-language pathology 
- and audiology provide counseling °and interviewing' experiences for 

students in client and family interactions, and further f \ ' 

0 t „ - ' * 

RE-SOLVED, that counseling and interviewing experiences be provided 

in transdisciplinary and colleague interactions and cooperative 

planning.' , ' '* v 

. 38 ■ ^ 44 . 4 9 5 v 9 

V-D . RESOLVED,* that graduates of professional education be prepared 

* to, deliver effective speech-languagfe pathology and audiology services 
4 ' to all types of disabilities regardless of the type of setting ip-^hich 

those services are to be delivered^ 

37 53 0 6 6 • 7 

V ' V-E RESOLVED, that-the Association redefine the place and purpose of 

the clinical fellowship year in the preparation and certification of 
' speech-language pathologists and audiolbgists . P 

53 34 ' : 8 - 8 2 4 

1 • , 

V- F RESOLVED, that the professional program establish proficiency 

. levels in oral and written skills -necessary for effective* professional 
y performance and develop mechanisms for assuring that their graduates 
have attained such levels. 

60 \ 29 5 5,9 0 

VI- A RESOLVED, that the profession address the communicative r\eeds of . 

unjierserved populations in the' context of a wojrld characterized by 
demographic, cross-cultural, and societal change's. 

" 61 . 39 2 7 0 \ 1 

Issue VI: VI-B RESOLVED, that educators integrate/into the coursework the unique 
Preparing aspects bf t,he teaching-learning processes associated with other 

for a cultures, regional settings, delivery-of-service settings , and gender* 

Changing differences. 
Society ' 

45 ' 45 ( 6 6 7 1 

- VI-C RESOLVED,* that Educational programs prpmote the competent delivery of 

services to the profoundly hearing impaired population. 

t * » ■. 

. ■■ " 54 35 ■ 4 • •* / . 5 ' 6 ' 6 * 
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Resolution Stro,ngly Strongly 

Number Agree Agree Neutral * Disagree Disagree Abstain 

- • - * • • 

VI-D - RESOLVED, that academicians and practitioners join in the development 
f of methods for evaluating service outcomes from the perspective of 
consumers and referral sources' in addition to those which are tfased on 
... internal measures. . ■'*>*.■ 
•j * * * • 

°- 39 50 < 6 8 2. 5 

« • « • ■ «, * 

VI-E RESOLVED, that the profession explore further possibilities for 

_ rectuiting and financial assistance to ethnic and cultural minority 
students J.n order to pi : epare for t^heir greater participation in s , 
programs related to various underserved populations in our own and Q 
otfyer countries. 

56 34 6 \ 9 4 1 

VI-F RESOLVED, that the profess iohi reassess the need for and value of the 
• Clinical Fellowship Year in relation to the changing needs of the 
profession and of society. . 

61 - .39 * 4 3 .... 2 • 1 

> « 

VI-G RESOLVED, that the American Speech-Language-Hearing Association 
facilitate growth and development in individuals as academic 
instructors and. as clinical supervisors . 

■' "» 

32 «' 46 8 10'. 5 ^ 8 

VI-H RESOLVED, that the American Speech-Language-Hearing Association 
determine effects of supportive personnel and technicians on the 
Economic bases of the profession, on professional preparation, >and on 
t> . tl\e relationship to societal changes. 

30 39 •/ 11 < t il 15 . 3 



VI-I RESOLVED, that specific preparation tracks for supportive personnel in 
•5 speech-language pathology and audiology be developed." 

15 . 14 6 . . . 26 "45 . , 4 

VI-J RESOLVED,' that the profession cofi^tfer alternative, learning experiences 
in professional preparation which provide flexibility in meeting 
.professional standards. 

' • 1 \ 27 31 t * 8 ' 9 ' 16 19 

VI-K RESOLVED* that the preparation of students in Communication Sciences 
and Disorders shall include learning about both normal and abnormal 
communication behaviors in the aging population and about the role of 
the professional in research and delivery of services to elderly 
persons.' v . 

. ■. [ 55 . 44 3 2 3 3 



Resolution Strongly • , ■ Strongly 

Number Agree Agree Neutral Disagree Disagree Abstain 



VI-L RESOLVED, that the profession has the responsibility- to promote the 
continued development of speech-language pathology and audiology 
programs in predominately ethnic institutions of higher learning. 

39 34 9 .11 16 0 

VI-M RESOLVED, that educational preparation of students in communication 
sciences and r disorders include developing an awareness of the 
interperspnal , cultural, educational, occupational, and economic 
implications of communication disorders on the individual so 
affected. : 

50 '45 5 2 5 : 3 . . 

VI-N RESOLVED, that the American Speech-Language-Hearing Association endorse 
. the principle that a#l persons in Human Connnuhifcation Sciences and 
Disorders 'shall have a common core of knowledge about human - 
communication (such as audition., anatomy and physiology of speech and 
hearing , language comprehension and expression, psycholin'guistics , 
etc.) to serve as the basis for professional education and endeavors. 

73* f 30 * 0 2 2 '2 

VII. VII-A WHEREAS, some members, of the profession are^already .specialists ;* and 
ialty ' 
ning WHEREAS, specializa ^ snould oe based in knowledge; Luerefote 

RESOLVED, that mechanisms be developed to prepare specialises in 
speech-language pathology and audiology, and further 

RESOLVED, that the culmination of this preparation should occur 
jEollowing the completion of general professional education. 



\ 



40 ^ 45 4 11 , 10 .0 

Vll-B WtitEREAS., tfte preparation of the general practitioner of speech-language 
pathology and/or audiology is recognized by the CCC in order to 
'identify these practitioners to communicatively handicapped persons as 
qualified to provide services to them; and 

* WHEREAS, speech-1 age pathologists and/or audiologists often 

pursue further specialized preparation beyond the general level of 
preparation in order better to serve .particular groups of 
communicatively handicapped persons; and 

WHEREAS, formal recognition of this additional preparation might 
better serve the communicatively handicapped and . the profession; 
therefore , 
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Resolution Strongly Strongly 

Number Agree Agree Neutral disagree Disagree Abstain 

RESOLVED, that the concept of formal recognition for professional 
. specialty preparation is endorsed. 

26 . 39' ' ' 2 23 19 , 1 * ' \ 

VTI-C WHEREAS, the Specialty Certification Subcommittee of the Council on 

Professional Standards iri Spe^zh-Language Pathology and Audiology has 
„ developed a plan for specialty certification, and 

WHEREAS; the Legislative Council of £he American Speech-Language- 
Hearihg Association has asked for Input from the Conference; therefore, 

RESOLVED, that the participants of this conference accept in detail 
the recommendations of the Subcommittee on Specialty Certification. 

3 - 10 £ 50 39 3 

VII-D WHEREAS, the Specialty Certification Subcommittee of the Council on 

Professional Standards in Speech-Language Pathology and Audiology has 
developed a plan for specialty certification; and 

V 

WHEREAS, the Legislative Council of the American Speech-Language- 
Hearing.- Association has asked for input from this conference; therefore 

4 

RESOLVED, that the participants of this conference accept in 
rinciple the recommendations f the Subcommittee on Specialty 
Jertif ication. 

" . 17 41 3 . ■ 23 20 6 

* VII-E RESOLVED, that any plan adopted- tor specialty recognition focSs on 
disorder. areas rather than on professional settings, 

50 39 5' " 10 4 . 3 . 

VII-F RESOLVED, that any plan for specialty recognition acknowledge 

continuing education as a primary vehicle in developing specialty 
skills. 

38 46 6 9 8 .2 

.'II-G RESOLVED, that any plan -"or. specialty recognition include evaluation of 
clinical competencies . * the specific area. 

: i / 

4*4 .43 4 ' 10 , - " 7 2 

VII-H WHEREAS, the development and administration of a specialty recognition 
program could be* established by the national professional organization 
(American Speech-Language-Hearing Association) or by specific related 
■ professional organizations; therefore, > 



Resolution 
Number ' 



t 

Strongly 
Agree 



Agree ' Neutral Disagree 



Strongly y. 
Disagree Abstain 



RESOLVED, that any plan adopted for specialty recognition should be 
formulated and maintained within the Standards programs of ths 
American Speech-Language-Hearing Association . - • 



41 



40 



12 



4 



VII-I WHEREAS, aay specialty recognition program coul^ result in various 
modes of applicant recognition; therefore, 

RESOLVED, that any plan adopted for specialty recognition should 
incorporate some form of formal . credentialing. 



32 



20 



26 



Issue VIII: VIII-A RESOLVED, that continuing education should rtot replace knowledge 

critical to academic education; and further 

RESOLVED, that continuing, education should amplify and augment 
' /one's academic studies as continuous educariort throughout one 1 s 
professional career. 



Continuing 
Education 



VIII-3 



91 



18 



1 



0 



RESOLVED, that continuing education is an appropriate, forum for the 
presentation of emerging' knowledge and information .prior to the 
incorporation of such knowledge and information in university 1 
curricula, \ ..... ' 



35 



34 



■ 2 



14 



17 



VIII-0 



RESOLVED, that in addition to traditional methods for obtaining 
continuing education credits, creative and innovative "methods , 
including experiential learning, also be recognized for credit'. 



VIll-D 



48 



39 



14 



RESOLVED, that the American Speech-Language-Hearing Association 
should develop strategies in the use of current technology to provide 
continuing education to the professional for whom it is less 
accessible* . 



63 



38 



VIII-E RESOLVED, that the American ^peech-Language-Hearing Association be 
■charged with the development and implementation of a study to 
investigate the effectiveness of continuing education on the service 
outcomes of speech-language pathology and audiology. 



39 



23 



25 



1*3 



429 



Resolution Strongly \ Strongly 

Number Agree Agree Neutral Disagree Disagree Abstain 

VIII-F RESOLVED, that the American Speech-Language-Hearigg Association 

support the concept of a mandatory program of continuing educations 
a committment to lifelong -learning. 



• \ ' ' t • 33 22 2 18 33 1 

VIII-G RESOLVED, that the American Speech-Language-Hearing Association. 

should implement a mandatory program of continuing education to . f , 
recertify holders of the Certificate of Clinical Competence. 

. 17 ■ 15 o . -31 46 1 

VIII-H RESOLVED, that the American Speech-Language-Hearing Association 
> should implement a mandatory program of continuing education to 

maintain membership* ■ 

7 8 4 ' 28 - - 6-2 0 

i. : "vni-I RESOLVED, that the American Speech-Language-Hearing Association ? 

reaffirm its position ot^voluntary continuing education as a 
corami Linen t 'to lifelong learning. 

62 18 2 , - ■ 18 '-6 *' 3 

■sue IX: IX-A WHEREAS, effective problem splving is basic to both clinical and 
le of * research processes, and _ r ^ * 

search , -.■ • ■ ^ \ -sr- . ■ , . ' - : w ■■' . 

r _ 1 WHEHE&, experience in effective problem solving should be 

• included at all levels of education, clinical practice, and research 

activity, and *' 

' WHEREAS , the current standards for the Clinical Fellowship Year 1 

need study and revision; therefore, 

• - - . <m * 

RESOLVED, that research experience be recognized as an acceptable 
component of the Clinical Fellowship Year experience. 

' 35 • 45 1 17 2 

"iX-B WHEREAS, the 19B3 National Conference on Undergraduate,. Graduate and 
Continuing Education identified a coimitment to incorporate- an 
attitude of critical thinking and a research philosophy into all 
phases of the educational ptocess, including undergraduate , graduate 
% and continuing education in communication sciences and disorders; 

therefore, * 

RESOLVED, that a thesis or publishable research paper be a 
requirement for a Master's degree, or an equivalent degree accepted 
* for the awarding of the Certificate ;of Clinical Competence in 

Speech-Language Pathology and Audiology. 

21 19 2 32 .36 0 
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Resolution Strongly Strongly 

Nunber Agree Agree, Ifeuttral Disagree, 'Disagree Abstain 

IX-C WHEREAS, the development of research interests in studetats is best! 

.fostered in an educational atmosphere in which faculty activel> . pursue 
6 research; therefore, 

RESOLVED, that educational programs be encouraged to appoint faculty 
members with strong research commitments without regard to their 
certification status. 

55 39 1 12 4 0 

IX-D WHEREAS, a number of diagnostic instruments, and therapeutic programs 
have been developed, and 

WHEREAS, manv have been disseminated without sufficient 

documentation and evaluation; therefore, » 

. \ ■ 

RESOLVED, that the American Speech-Language-Hearing Association 
establish guidelines c.omparkble in quality to American Psychological 
• Association guidelines for evaluation of ^diagnostilp instruments and 
therapeutic programs and thaft 'the developers of these instruments seek 
evaluation of them prior to their dissemination, ■ " 

49 27 2 \ 13 16 . .4 

^EX-E RESOLVED, that the American Speech-Language-Hearing Association 

recognize- the importance of research to our Association by-creating the 
office of Vice Pre i.mt for Research whose responsibilities would'Tje 
to monitor and enco,: **ge research funct ions within our discipline* 

1 • 21 17 6 . 32 32 '5 

IX-F RESOLVED, that: the American Speech-Language-Hearing Association 

study and develop 'appropriate new programs to encourage research in 
human communication sciences and disorders in public school settings. 

\ 24 59 5 14 .8 1 

IX-G WHEREAS., various s6cial and economic factors threaten to weaken the 
research enterprise in the area of human communication sciences and 
disorders: therefore -v < 

RESOLVED, that the American Speech-Language-Hearing Association 
develop additional .programs to encourage and support research careers 
in the study o€ human communication sciences and disorders* 

56\ 34 6 10 5,0 



Resolution Strongly 
Number Agree . 



Strongly 

Agree Neutral Disagree Disagree Abstain 



IX-H WHEREAS, Federal and foundation funding is vital to the maintenance of 
the continuing research activity of American Speech-Languagev 7 .earing 
Association members; and _ -X 

WHE&EAS, there are few American Speech-Language-Hearing Asspciation^ 
members among the review committees of funding agencies; therefore, 

t RESOLVED, that the Committee on Scientific Affairs prepare a roster- 
* of appropriate nominees for review positions, and further 

RESOLVED, that the National Office bring a representative list of * 
appropriate reviewers tc the attention of the funding agencies. 

3 - 9 11 2 
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IX-I RESOLVED, that the Association strengthen its commitment to basic 

research and ehcoutage collaboration between the profession of Human 
' Communication 'Sciences and Disorders (HGSD) and related sciences. 



62 



46 



0 



IX-J WHEREAS, the American Speech-Language-Hearing As so, at ion recognizes 
the need to increase knowledge of comm nicat'on lets; and 

WHEREAS, rejea- experience is more likely to stimulate career 
-interest in research. as well aa-ability to apply newly generated 
information to the provision' of clinical services; and 

WHEREAS, the ability to apply technology to both research and 
provision of services is best achieved by experience with s.tate of the 
art technology; therefore * 

RESOLVED, that standards for accreditation of education programs^ 
-Include requirements for the establishment and maintenance of clinical 
and research laboratory facilities.^ v , 

42 34 ^ 2 • ■ 18 15 0 

I£-K WHEREAS, the service provider functions as a role model; and 

WHEREAS, the service provider should be involved^ in the conduct of 
investigative activity; therefore 

RESOLVED, that standards for accreditation of professional service 
facilities specify that the professional staff be engaged in the 
conduct of investigative activity. 



16 



20 



27 



39 



4* 
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Resolution Strongly • ^ x Strongly 

Nunber Agree Agree Neutral Disagree Disagree * Abstain 

- h . 

IX-lT^ESOtVED. that a limited number of research articles published in our 
, V . professional journals close with a brief addendum presenting potential 
clinical implication s and -appiicat^ ons- of the findings. - - 



32 38 2 | 14 ^ 21 3 

fX-M WHEREAS, an understanding of the research and scholarly enterprise is 
- essential for both the use and generation of research; and 

WHEREAS, all members of the discipline of human coismunicatijpfc 
sciences and disorders must be familiar with the research process; 
therefore i 

RESOLVED, thatig||te requirement for the Certificates of Clinical 
Competence in speech^! mguage pathology and audiology include a w minimum 
of 6 semester hours of credit in direct research endeavors and/or 
coursework in the methods of philosophy of science • 

p . 

3tl 7 ^26 t 20 2 

IX-N RESOLVED, that our profession strongly reaffirm its commitment to the 

development of an attitude of critical thinking and an understanding of 
research philosophy as appropriate to the educational process in 
communication sciences and disorders. 1 

34 21" m ;5 ' . 0' 1 0 

IX-0 WIJEREAS, the processes and products of scholarly research are 

essential; and s * 

• . * 

. ■% 

WHEREAS, clinical competence invcflves decision-making and precise 
validatidla of ptocedures; therefore 

\ 

RESOLVED, that certification standards be revised to reflect 
competence in research. * p 

23 ' 32 3 . 27 23 „ 3, 

IX-P WHEREAS, eipher clinical or nonclinical career paths may be followed 
by students of human communication sciences and disorders; and 

W HEREAS , it is important to encourage entrance into research careers 
in communitacion sciences and disorders; therefore 

RESOLVED, v that educational programs be encouraged to provide 
curricula for the study of the discipline of human communication 
sciences and disorders at all academic levels. 



54 30 5 3 8 11 
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Resolution Strongly • Strongly 

Nuaber Agree Agree Neutral Disagree Disagree Abstain 



Issue X: X-A WHEREAS, recent developments in the areas of computers and advanced 
Advancing technology have influenced the discipline and profession of . - 
Technology communication,, sciences, and ..disorders , and ^ _ 

WHEREAS, the -developments are sufficiently global to influence the 
conceptualization of problems as well as the identification of 
solutions, and * 
V . \ 

WHEREAS, 'there exists great diversity in available computer hardware 
and software, and 

WHEREAS, a working knowledge of computers, computer"* applications , 
and advanced technology is no longer optional to the pursuit of the 
instructional, scientific and clinical concerns of the field ,' and 

WHEREAS, there exists significant diversity in the kuowledge of 
computers and advanced technology possessed by practitioners of 
communication sciences and disorders ,. therefore • 

RESOLVED, that the American Speech-Language-Hearing Association 
establish a Committee on Computers and Advanced Technology responsible 
' to the Vice President for Education and Scientific Affairs, and further 



RESOLVED, that the committee be charged'- 

1. \^o^ identify potential ^directions and impacts of computers 

and t advanced technology on the, disciplines and profession 
of communication sciences and disorders; and 

2. to. consider, recommend and promote methods for informing 
members of the Association of development spin these areas; 

3. to consider dnd recommend computer operating systems and 
languages for instructional, scientific and* clinical' 
application. t 



/ j 



23 2- 4 6 . 0 



X-B RESOLVED, that the American Speech-LangUage-Hearing Association apply 
maximum effort through the use of conventions, regional meetings, 
workshops^ and* publications to enhance development of understanding, 
acceptance and application of advanced' technology by students, faculty, 
and practitioners. 

■» 

' ' 73 35 ' '0 I 1 • 0 • 

X-C RESOLVED, that educational programs in Human Communication Sciences 
and Disorders implement laboratory experiences involving computers, 
software, and other forms of advanced technology for students *at all ^ 
levels of their education, including critical evaluation of J the m 
technology, and * . 
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Resolution Strongly Strongly 

Number Agree Agree Neutral Disagree Disagree Abstain 



RESOLVED* that since source* 1 from which these technological 

deyelopmen.ts„.eiiiahate ..have a. .direcf— bearJ.ng.on ;. ..their., usefulness -to- tlte- 

v practitioner/scientist; those technologies developed commercially must 
be critically evaluated ■ for appropriateness to our field, and 

RESOLVED, that levels of expected technological competence be 
compatible wi>^h the student's career goals. 

AO 46 3 - 7 • ,4 . * 10 '* 

X-D WHEREAS , the American Speech-Language-Hearing Association has a 
continuing' education program, and 

^WHIJREAS,. the continuing education program shoulcl be responsive to 
the individual and collective needs of the membership; and 

WHEREAS, there is an identifiable segment of the .membership which 
has stated its current, pressing need for continuing education in 
advanced technology, therefore 

RESOLVED, that the American Speech-Language^-Hearing Association 
v include in its Continuing Education program, courses in the application 
of advanced technology to the study and treatment of human 
communication sciences and/or its disorders, and further, be it 

RESOLVED, that such experiences shall be eligible for CEU credits. 1 . 

* 67 '37 2 1 1 2 

X-£ r UNSOLVED, that the Professional Standards Council of the American 

Speech^Language-Healring Association develop appropriate^standards for , 
the educational preparation, professional service and clinical 
certification pertinent to the use of advanced technology in the field 

* of human communication sciences and disorders. *• 

20 34 2 31 .18, 5 

X-F RESOLVED, t^at the American Speech-Language-Hearing Association 

National office shall facilitate the application and-use of advanced 

• technology in the fi^ld of human communication sciences and disorders 

by ' ' < v 

- < 1« maintaining- an instrumentation and software registry, - 

!• - maintaining a list of consultants to' prpvide information on 
' \ • the implementation and utilization of advanced technology 
for professional groups and institutions focusing on human 
communication .and its disorders, and 



Resolution 
, Number 



Strongly 

Agree 



Agree Neutral , Disagree 



Strongly 
Disagree 



Abstain 



X-G 



X-H 



X-I 



3. setting up a mechanism for evaluating clinical and 
educational applications of technology, including 

computer software. ' . ^ > 

- — * - f ■ ■ | - .;■ " — — - 

3 27 " 
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34 
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WHEREAS, there is interest in the selection and retention of quality 
students to our field, .and 

WHEREAS, there can.be identifiable groups 'of students to whom we 
fright appropriately address our recruitment efforts , 

RESOLVED, that recruitment efforts be directed to talented and 
interested students who have background in the liberal arts, the. 
sciences, and in technological fields and computer sciences.^ 



48 



51 



"V 



WHEREAS, there has been a recent explosion in advanced technology . 
which has application to the discipline and profession of human 
communication sciences and disorders, and 

WHEREAS, much of the knowledge and expertise in the development and^ 
application of advanced technology resides in other disciplines, 
scientific societies, and professional associations, and 

WHEREAS, there is a need for. sharing information and expertise among 
the'' members of the' American Speecn-Language-Hea*ing Association and •' 
members of groups with expertise in advanced, technologies , therefore be 

it " ' v « ■ . > • 

*■ y 

RESOLVED, that the American Speech-Language-He aring Association seek 
to establish liaisons with scientific societies and professional 
associations with knowledge and expertise in the development and . 
'application of advanced technology, and be it further 

' RESOLVED, that the American Speech-Language-Hearing • Association seek 
to involve those with expertise in advanced technologies- in its 
activities and programs. • 



53 



49 



WHEREAS, efficiency of research effort is aided immeasurably by 
advanced technology", : .. 

RESOLVED, thatuthe technological competencies ' of those students with 
a career' goal of scholar researcher be of the .highest level,, that is, 
scholar/researchers may be l6oked to' as oqp of-the primary sources o.f 
technological ideas and developtoent. . '« ' . # 
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NATIONAL CONFERENCE ON ONDERGRADUATEv- 
GRADUATE , " AND CONTINOING EDDCATIO* 

V April 7-10, 1983 ."\ 
Conference Evaluation*/ V . 



9 I. El ease circle the words 'which best describe" your- degree of agreement with 
* each statement. Thank you for your t thoughtful response. ' 



A. " Coof erence Organization' 



1. -■" The Conference issues were .clear and appropriate. 

fr : ■ * . , 3.8% ■■■ ■ 

"strongly V . ' ; - . \ : 
disagree . disagree- ^neutral' 

2. .The objectives of t^e Conference were met 



5.8% 



■r 



7.7% 



s trohg 1 y. - 



disagree neutral 



56. 62 , 
agree \_ 

50% 
agree. 



ihe arterial .prepared fox the participants was helpful 
strortglv 

disagree" ' " -disagree , - neutral 
The organization of the 'conference was 



15.. IX 
agree 



strongly 
disagree 



disagree ileutral 



11.3%, 
agree \> 



39.6% 

strongly 
agree 



-36.5% 

stcongly * 
/agree 



84.9% 

strongly ^ 
agree . 



88.7% xhe> 

_ , „ •• „ pro 1 ec t 

strongly J 



agree 



Director 
Should -be 
Commended 



T..B. Conference Presentations 



1. T.he'content of the Conference presentations was applicable. 



s 



K .50.9-% 



strongly 
7 * disagree 



disagree neutral ■ % ■ agree. 

2. The Conference presentations were effective. . , 
\ f ' 1.9% 3.8% .V 52.8% 



strongly 
disagree 



disagree neutral 



agree 



49.1% 

strongly 
* agree 

41.5% 

strongly 
agr.ee 
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(continued on other side)" 



C. f Group Discissions 



, . .u * Tfce ^illia$'or 4 .vas effective in leading/ the; Small* group discussions 

-v* . * "*■ v ~ ' V' 1415 4.% " V 58% '.'24% . 

varied rron • ■ .. • - » ... «»*7* • • > • • 

facilitator'. strong iy ' . \ .'. strongly 

Co. facilitator disagree disagree neutral . .' .agree agree 

' 2. 'The contribations of the other participants were helpful. 

' •. • •''/ ' ' • % 3.8% - , 40.4% ; 5;5.^%-: /' 

• ' • strongly ' . . ' ^ r ##^ 

'.;;/ , '• .• disagree ' disagree. neutral agree,-. • .- agxee, 

_ ^ ' .3. I felt I was able to make my contributions to , the Conferences, •/' 

'",'•*«•' ■■■ • ' ' / 66% - • 34%" ' 

- ' ' - . . ^ strongly 

■ ^strongly - 

. ' : disagree disagree neutral agree ag.ree 

II. General Comments • 

- v "« ! A^What 'otapts- 'of t Re .Conference were particularly beneficial? 
See Attjached 



5. . What as^p^ps of the Conference would, you ^change? 
See Attached • \ 



Overall, I think the Conference was successful; 
(Circle One) Yes v - No * Uncertain 



See Attached 



Why? 
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What aspects of the Conference wexg^a££i^j|i^eficiraT:, (In order [from ^ 

nost''fio least number of comment fyj^* m ~~~^*9^^^t£<. J ' *^ \ 

1. The w^'l-organized ci'usUr discussi<^fl^o^p^ opportunity' for 

maiimal interactions, and free discussion wftfcjothfer participants with 
, opportunity to hear other views on. challenging questions from lots of, 
different perspectives, backgrounds, experiences as\ well as the .. . . 

opportunity fqf.aaximal express iqn. The rotations tere, a great way to 
get to' exchange ideas with everyone. - \ *t , 

Hearing the viewpoints and ideas of other professionals representing a 
broad spectrum aaf concerns. 

3. Initial paper presentations and opportunities^ discuss with preparers 
of papers. ' • 

4. The organization Of the conference was extraordinarily. well done., 

The structure of the ' conference created an environment which allowed , 
optimal learning experience while in the process of producing 
thoughtful and appropriate resolutions. - . _ . ( 

5. Sufficient opportunity to discuss all 1 the issues: 

6. ' Opportunity to interact and discuss w^th others. 

7. prior distribution of discussion papers and other information. 
3, The efforts, to prepare resolutions in -the resolution writing session. 

ft « 

9. Overall facilitators were good and , demonstrated good facilitative . 
skills. The free exchange of ideas made niw perspectives. Research 
• .and continuing education groups were most beneficial. Special thanks 



to Freeman, Carney, and' Glattke. 



t 

10 . The mental stimulation" provided by, the interaction of participants . 

. * ■■' A 

11. - The number of participants was just right. - 

12. The opportunity to expand thinking into a variety of areas . < 

13. Single location of all functions. 
14.. Rapid zeroxing. 
15. The whole thing. 



440 



.What/aspects of the Conference would you change? (in order from most to 
lealt numbarr o5 comments) 1 v ■ 

'1. Aliow fqr longer time' to. develop, peruse and/ debate the, resolutions 
b.efore voting on^ them.. . / ° ' 

0 . Shorten the initial cluster group time parlods. . .. - - 

• ... • r S > . ■ * - • "• / 

3» Wi9*i it had been longer. 

A. While, facilitators did an; excellent job, I would have appreciated 
non-involved facilitators who were skilled in group process and 
resolution writing. The best facilitator was Gilmore. ■• 

5*. ^Have recorders record visibly in -cluster groups (as did Ted Glattke in 
research cluster). 

6. Reduce the ' number of resolutions; do not read them. Some resolutions 

were onnait ted without explanation. j. 

7'. Less rigorous time on Friday . * . 

8. Need t^ore participants from schools^ hospitals , minority groups and 

rurai areas^. ' ^ 

.* • » . 

9. Number of people in small groups was too large. 



1Q; Women w^p noticeably absent. 

o - 

1-1. Some" discussion papers were weak; they were. a. presentation ot what we 
already read. . 



4 
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Overall, I think the Conference was successful. 

f • 

Yes (83.32) * . t ■ 

Why? 




Well conceived,' well planned, well organized and well executed by those 
responsible^ for the conferenc^^ 4 

Rees + Snope « Excellent « 
Leadership 

The intense interest shown by the invited participants who represented a 
diverse group of professionals to consider issues facing the association 

The facilitators performed a difficult task well. Carney + Glattke were 
especially effective in facilitating comments. 

Opportunity for lots of participation with absence of M I know more than" 
and respect for the young professional present as well as the "known 
leaders*' . 

Resulted in clear definition of issues confronting the profession. 

\:e have accomplished resolutions which 'will effect change. 

Excellent selection of participants - good representative sample. 

he enthusiasm and information disseminated in ttie assembly of leaders. 

It accomplished its 'purposes. Identified policy that' prior to the 
Ccflnfefence was assumed. , . s * . v 

SUPER! \ . ' ' 



Uncertain (14.6%) 

Why? * - 

* ■ ' * ' 

There -was much traditional thinking and rediscussion of old issues. I 
donVt think we were prepared to be innovative which is not a criticism o 
the project director or the organizing committee, but we spent too much, 
time; talking to 'ourselves. There was a strong "old boy'^ network 
derating. _When will we confront the hard issues of program survival, 
•societal trends, economic realities, new models? 

The attempt was to obtain the "pulse of -the Association" regarding the 
pertinent issues relating to knowledge and service. Unfortunately, the 
resolutions generated may be so vague as to prevent coherent ,and strong 
directional statements. .- 



Also there appeared a lack of representation (interest?) fay those 

professionals involved in service delivery. The "future of the p^of^ssion 

is wejj£t explored but sfc&ewhat down played after educational processing. 
This conference seemed to .discount "life after education,." 

The source of issues (the -self-study survey) was such that §6me highly t 
relevant issues either were not rai'sed or were not 'appropriately, 
emphasized, e.g., the distinction. 

No (2.1%) 

Did'aot like the format. I believe it may have exposed opinion but no 
faCw. It was not' really solution oriented. 



